
RCRARep Handler Detail Report 

ID I Dist Name I Location Address , •. 

NJD096873724 FORMER THOMAS & BETTS ELIZABETH SITE 

CENTRAL 36 BUTLER STREET 

ELIZABETH NJ 07206 

Current Federal Activities 

County 

UNION 

Hazardous Waste Conditionally-Exempt Very Small Generator 

Other State Interests 

-State Not a generator, Verified 

Report run on: October 10, 2014 10:45 AM 

Regulated Activity 

CG 

Sources Overwritten Prior to 2001 (before RCRA kept history for a_ctivity/address/contact) 

01/01/07 I State/EPA 
01/01/06 I State/EPA 

04/02/04 R 03 Biennial 

09/26/96 R 95 Biennial 
02/22/94 R 93 Biennial 

02/28/92 R 91 Biennial 

04/12/90 R 89 Biennial 
08/13/80 N Notification 

Extract Flag 

All data for this Handler is released to the Public (except any enforcement-sensitive CME data} 

Activity Location 

Handler Module Data for NJ State only 

Previous/Other Site Name 

09/26/96 95 Biennial THOMAS & BETTS 
02/22/94 93 Biennial THOMAS & BETTS CORP 
02/28/92 91 Biennial THOMAS & BETTS co. THE 
04/12/90 89 Biennial THOMAS & BETTS COMPANY 
08/13/80 Notification THOMAS & BETTS CO THE 

Location Address 

01/01/07 State/EPA 36 BUTLER STREET 

UNION (NJ039) 

ELIZABETH, NJ 07206 

State District: CENTRAL 

Land Type: Private (P) 
01/01/06 State/EPA 36 BUTLER STREET 

UNION (NJ039) 

ELIZABETH, NJ 07206 
State District: -

Land Type' Private (P) 
09/26/96 95 Biennial 36 BUTLER ST 

UNION (NJ039) 

ELIZABETH, NJ 072070000 

State District: CENTRAL 

Land Type' I) 
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RCRARep Handler Detail Report Report run on: October 10, 201410:45 AM 

NJD096873724 

Location Address 

02/28/92 91 Biennial 36 BUTLER ST. 
UNION (NJ039) 
ELIZABETH, NJ 072060000 
State District: CENTRAL 

Land Type ' () 
04/12/90 89 Biennial 36 BUTLER STREET 

08/13/80 Notification 

UNION 
ELIZABETH, NJ 07207 
State District: CENTRAL 

Land Type ' () 
36 BUTLER ST 

(NJ039) 

UNION (NJ039) 
ELIZABETH, NJ 07207 
State District: CENTRAL 

Land Type ' () 

North American Industrial Classification (NAICS} 

01/01/07 
01/01/06 
04/02/04 
09/26/96 
02/22/94 
02/28/92 
04/12/90 

32311 
332212 
3323 
33231 
332813 
335931 
335932 
514199 
54138 
56172 
562 
56211 

Mailing 

01/01/07 

09/26/96 

02/22/94 

02/28/92 

State/EPA 
State/EPA 
03 Biennial 
95 Biennial 

93 Biennial 

91 Biennial 

89 Biennial 

PRINTING 

32311 
332212 
335932 
335932 
3323 
32311 
335932 

33231 332813 335932 514199 54138 
335931 335932 

562 
3323 332813 335932 514199 54138 

HAND AND EDGE TOOL MANUFACTURING 
ARCHITECTURAL AND STRUCTURAL METALS MANUFACTURING 
PLATE WORK AND FABRICATED STRUCTURAL PRODUCT MANUFACTURING 
ELECTROPLATING, PLATING, POLISHING, ANODIZING, AND COLORING 
CURRENT-CARRYING WIRING DEVICE MANUFACTURING 
NONCURRENT-CARRYING WIRING DEVICE MANUFACTDRING 
ALL OTHER INFORMATION SERVICES 
TESTING LABORATORIES 
JANITORIAL SERVICES 
WASTE MANAGEMENT AND REMEDIATION SERVICES 
WASTE COLLECTION 

Address 

State/EPA 

95 Biennial 

93 Biennial 

91 Biennial 

8155 T&B BLVD. 
MEMPHIS, TN 38125 
5601 EAST HIGHLAND DR 
JONESBORO, AR 724010000 
36 BUTLER ST 
ELIZABETH, NJ 072070000 
36 BUTLER STREET 
ELIZABETH, NJ 072060000 
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RCRARep Handler Detail Report 

NJD096873724 

Mailing Address 

04/12/90 89 Biennial 

08/13/80 Notification 

Contact 

01/01/07 State/EPA 

09/26/96 95 Biennial 

04/12/90 89 Biennial 

08/13/BO Notification 

36 BUTLER STREET 
ELIZABETH, NJ 07207 
36 BUTLER ST 
ELIZABETH, NJ 07207 

OM P CHOPRA 
8155 T&B BLVD. 
MEMPHIS, TN 38125 
Phone: (901) 252-5937 
eMail: OM CHOPRA®TNB.COM 
ARTHUR E MALANGA 

Phone: (501) 935-2559 236 

JOHN FUSCO 
Phone: (201) 351-8800 200 
ALFRED ROTTMANN 

36 BUTLER ST 
ELIZABETH, NJ 07207 
Phone: (908) 351-8800 

Legal Owner/Operator of Site 

01/01/07 State/EPA Current Owner from 
THE THOMAS & BETTS CORP 

NOT REQUIRED 
NOT REQUIRED, WY 99999 
Phone: (212)555-1212 

Report run on: October 10, 2014 10:45 AM 

(Private) 

Notes: This record created to coincide with EPA Mass Update for 01/ 

01/2007 on Rundate: 06/11/2008 
01/01/07 State/EPA 

04/02/04 03 Biennial 

08/13/80 Notification 

Current Operator from 12/20/1999 -

NO NAME FOUND (Private) 

Notes: This re~ord created to coincide with EPA Mass Update for 01/ 
01/2007 on Rundate: 06/11/2008 

current Operator from 12/20/1999 -

ELIZABETH INDUSTRIAL CENTER, L.L.C. 

Current Owner from 
THE THOMAS & BETTS CORP 
NOT REQUIRED 
NOT REQUIRED, WY 99999 
Phone: (212) 555-1212 

(Private) 

(Private) 

Regulated Hazardous Waste Activities 

01/01/07 State/EPA 
Federal Conditionally Exempt SQG 
State Not a generator 1 Verified 
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RCRARep Handler Detail Report Report run on: October 10, 2014 10:45 AM 

NJD096873724 

Regulated Hazardous Waste Activities 

01/01/06 State/EPA 
Federal Small Quantity Generator 
State Not a generator, Verified 

04/02/04 03 Biennial 
Federal Not a Generator 

09/26/96 95 Biennial 
Federal Large Quantity Generator 

02/22/94 93 Biennial 

Federal Large Quantity Generator 

02/28/92 91 Biennial 

Federal Large Quantity Generator 

04/12/90 89 Biennial 

Federal Large Quantity Generator 

08/13/80 Notification 

Federal Large Quantity Generator 

Waste Codes 

04/02/04 03 Biennial 
08/13/80 Notification 

D040 

FOOl 
Pl21 

F002 

Ul54 

F006 

U228 

F007 F008 F009 P030 Pl06 

D040 
FOOl 

TRICHLORETHYLENE 
THE FOLLOWING SPENT HALOGENATED SOLVENTS USED IN DEGREASING, TETRACHLOROETH 
YLENE, TRICHLORETHYLENE, METHYLENE CHLORIDE, 1,1,1-TRICHLOROETHANE, CARBON 
TETRACHLORIDE AND CHLORINATED FLUOROCARBONS; ALL SPENT SOLVENT MIXTURES/BLE 
NDS USED IN DEGREASING CONTAINING, BEFORE USE, A TOTAL OF TEN PERCENT OR MO 

RE (BY VOLUME) OF ONE OR MORE OF THE ABOVE HALOGENATED SOLVENTS OR THOSE SO 
LVENTS LISTED IN F002, F004, AND F005; AND STILL BOTTOMS FROM THE RECOVERY 
OF THESE SPENT SOLVENTS AND SPENT SOLVENT MIXTURES, 

F002 THE FOLLOWING SPENT HALOGENATED SOLVENTS, TETRACHLOROETHYLENE, METHYLENE CH 

LORIDE, TRICHLOROETHYLENE, 1,1,1-TRICHLOROETHANE, CHLOROBENZENE, 1,1,2-TRIC 
HLOR0-1,2,2-TRIFLUOROETHANE, ORTHO-DICHLOROBENZENE, TRICHLOROFLUOROMETHANE, 

AND 1,1,2, TRICHLOROETHANE; ALL SPENT SOLVENT MIXTURES/BLENDS CONTAINING, 
BEFORE USE, A TOTAL OF TEN PERCENT OR MORE (BY VOLUME) OF ONE OR MORE OF TH 
E ABOVE HALOGENATED SOLVENTS OR THOSE SOLVENTS LISTED IN FOOl, F004, AND FO 

05; AND STILL BOTTOMS FROM THE RECOVERY OF THESE SPENT SOLVENTS AND SPENT S 
OLVENT MIXTURES. 

F006 WASTEWATER TREATMENT SLUDGES FROM ELECTROPLATING OPERATIONS, EXCEPT FROM TH 
E FOLLOWING PROCESSES, (1) SULFURIC ACID ANODIZING OF ALUMINUM; (2) TIN PLA 

TING ON CARBON STEEL; (3) ZINC PLATING (SEGREGATED BASIS) ON CARBON STEEL; 
(4) ALUMINUM OR ZINC-ALUMINUM PLATING ON CARBON STEEL; (5) CLEANING/STRIPPI 

NG ASSOCIATED WITH TIN, ZINC, AND ALUMINUM PLATING ON CARBON STEEL; AND (6) 
CHEMICAL ETCHING AND MILLING OF ALUMINUM. 

F007 SPENT CYANIDE PLATING BATH SOLUTIONS FROM ELECTROPLATING OPERATIONS. 

F008 PLATING BATH RESIDUES FROM THE BOTTOM OF PLATING BATHS FROM ELECTROPLATING 

OPERATIONS IN WHICH CYANIDES ARE USED IN THE PROCESS. 
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RCRARep Handler Detail Report Report run on: October 10, 2014 10:45 AM 

NJD096873724 

Waste Codes 

F009 SPENT STRIPPING AND CLEANING BATH SOLUTIONS FROM ELECTROPLATING OPERATIONS 

IN WHICH CYANIDES ARE USED IN THE PROCESS. 

P030 

P106 

P121 

U154 

U228 

CYANIDES (SOLUBLE CYANIDE SALTS), NOT OTHERWISE SPECIFIED 

SODIUM CYANIDE (OR) SODIUM CYANIDE NA(CN) 

ZINC CYANIDE (OR) ZINC CYANIDE ZN(CN)2 

METHANOL (I) (OR) METHYL ALCOHOL (I) 

ETHENE, TRICHLORO- (OR) TRICHLOROETHYLENE 

Certification 

01/01/07 State/EPA BRS-MANIFEST MASS UPDATE 

Signed: 01/01/07 

01/01/06 State/EPA BRS CYCLES 2001 2003 2005 BRS 2001 2003 2005 

Signed: 01/01/06 

04/02/04 03 Biennial DIR. ENV. AFFAI OM P CHOPRA 

Signed, 04/02/04 

09/26/96 95 Biennial ENVIR ENGINEER ARTHUR E MALANGA 

Signed: 09/26/96 
02/22/94 93 Biennial ENV ENG'R ARTHUR E MALANGA 

Signed: 02/22/94 

02/28/92 91 Biennial PLANT MANAGER JOHN F FUSCO 

Signed, 02/28/92 

04/12/90 89 Biennial PLANT MANAGER JOHN FUSCO 

Signed: 04/12/90 

Biennial Reports Included/Excluded in Reports 

04/02/04 03 Biennial Site's Biennial Report data included in 2003 BR National 
09/26/96 95 Biennial Site probably included in 1995 BR National report. 
02/22/94 93 Biennial Site probably included in 1993 BR National report. 
02/28/92 91 Biennial Site probably included in 1991 BR National report. 

04/12/90 89 Biennial Site probably included in 1989 BR National report. 
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r 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

,.., •3DOJ6B73721t 
EPA 1.0. NUMBER 

TlfE 'l'BOII&S & llET'fS COJIPI..Y 
36 BV'fdB S.ft£Et' 
EI.UI.BBt'B ... 07207 

INSTALLATION ADDRESS 
j 36 B1JTLI'B SHEET 

ELYZI.BEt'B ... 07207 

EPA Fonn 870().128 (4-80) . 10/09/80 

, 



in the unshaded areas only. 
Form Approved OMB No, 158-S790t&/ \ 
GSA No. 0246-EPA-OT 

U.S. I!NVIRONMENTAL PROTECTION AGENCY 

I ~~~~~.....,_!N~O~T~I F~IC~A~T~IO~N~O~F~H~A~Z~A~R~D~O~U~S~W~A:S~T~E~A~C:_:T~I~V~I!T~Yj INSTRUCTIONS: 11 you received a preprinted 1- label, affix it in the space at left. If any of the 
INSTALLA­
TION'S EPA 
I;D.NO. 

NAME OF IN­
I, STALLATION 

INSTALLA-

11. ;...·~.":.lNG 
ADDRESS 

LOCATION 
OF INSTAL· 
LATION 

f"i,JDO 9-68.7:3724 

THClt·1•'~.:::· fl. BFTTS ,-· .• -.ppnpAT I..OH 
~~n.:, ELl I LE:R .;::. P 
[' x 7 ~;g£TI L t~J x 11 ?·::::o? 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Con1ervation and 
Recovery Act). 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Eoter the four-digit number from 40 CFR Part 261.31 for eaoh listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your Installation handles. Use additional sheets if necessary. 

C • .COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Us,_additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the 
hospitals, medical and research laboratories your 

40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinary 
Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES .. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (586 40 CFR Pam 261.21- 261.24.) 

0 I. IGNITABLE 
(DOD I) 

Oz. c:oRR~SIV_E 
(DDOZI 

o3 .. R.EACTIVE 
(DODJI ' 

TITLE 

John Fusco - Plant Manager 

D4.TOXIC 
(DOOOJ 

8/4/80 



'T&B I 'Til.arnas & Be:t;t:s 

E. P. A. Region II 

Information Service Center 
26 Federal Plaza 
New York, New York 10278 

Reference No. : NJD096873724-

Dear Mr. Baker: 

AUf;USt 8, '1980 

Please accept my apolo~ies for this oversight on my nart. 

Part VI of the enclosed form is corrected and should meet 
all the requirements. 

AER/oa 

Enc. 

Sincerely~~rs, 

o.~~~ 
A. E. Rottmann 

l'laintenance Mgr. 

T&B/Thomas & Betts, Division of Thomas & Betts Corporation 
36 Butler Street, E Iizabeth, New Jersey 07207 201 "351-8800 TELEX 83-3190 



E.P.A. Tled.on II 
Inrormation Service Center 
2G li'ederal Plaza 
New Yo-rk, Few Yor'' 10278 

Att: Nanager 

Dear Si-r: 

On October 30, 1980 I inquired about our Plant I.D. number. 

Hs. GRrcia inro-rmed me that we sh0uld receive the above by 
November 6, '1980, to dP,te we are still without an I.D. 

I would appreciate ir yoll could expedite this matter at 
your earliest convenience. 

AETI/oa 

A. E. Rottmann 
Haintenance l•'ianager 

T&B!Thomas & Betts, Division of Thomas & Betts Corporation 
36 Butler Street, Elizabeth, New Jersey 07207 201-351-.8800 TELEX 83-3190 

\ ' 
't' .i 

,i' 
u 



ENVIROMENT PROTECTION AGENCY 
REGION II 

26 FEDERAL PLAZA 

~ 
NEW YORK, NEW YORK 10278 l'ilt_,,~ ,,_!_. () f 1 

-------------

l.r:I:JH·:HII'l'OH'S NI\IU: Thomas & Bet~t~s~C~o~m~p~a~n~y~---------------- 2.EPII ID NO. NJD096873724 

1 ,llr•PHr:,;:: 36 Butler Street - Elizabeth, NJ 07207 _____________ ... ---------------------. ---

·I .'l'l<o\t-~::I'<•H'I'I-:1< •s NIIHI·: _____ Inland Po],_lution Services, Inc. 5.EPII Ill NO. NJD000692160 

r,. o\llll\n::;,;--~--~.!:'erJ: Drive - Somerville, NJ _0=8-"8'-'7'-'6"------------------------

/.r·,\o'II.I'I'Y',; N/\Mii ___ ~.:__R. 0. W~ S., INC_.:·------------- IJ.EP/1 lD NO. !'AD 800424589 

<J .1\lli>Hr:::s New F5Jrd Mill Road - Morrisville, Penna; 19067 ---- --~ 

10. ~~!I_.LI~l::!.'!:...!~_ll.:. _____ D_ESC_'_H_I_P!ION OF' W_:.:.:,II::S:..1:.'::E __ _ DOT 11/\Z.CL/\SS quANTITY UNITS r·:r/1 WI\S'l'E TV I' 1-: REJI:C!'[Cll 

_006_9__?19 ______ Qi.l Contaminated/Soil & Debris N.A. 15 2 x-12 5 __ --··--

-:--- . "' ',"';> 

~ 

-----· -
"" "? 

---- ---~~----- -----·:~-~---.. ------------------ ----------·· 
'>;::: 
; ....... 

"' 

-------------------- .. --------------------------------·· -------- . 

--------____________________ , ____ ------------

------------------------- -----·---

---~-----------·-· --------------------

-------:::""---..--~------ --·-------·-· ------·· --------- ----------------------- ' --------y-
.. ~ 
l.U ------------ --------

--------------------
_____________ , ______________ _ 

--------------------------------------------· -------------
- 1'1./ICJ: /IN "•" UNnER TilE RllJECTED COl,UMN FOil THOSP. MIINIFESTS Rr::JE.CTED DY f'I\CI LITY. --------------- -



rlG-

----------

ENVIROMENT PROTECTION AGENCY 
REGION II 

26 FEDERAL PLAZA 
NEW YORK, NEW YORK 10278 

L.r:I-:IH:H/\'l'Oit'S Nllfll': The Thomas_&_~BaeLtLtas __ C~o~--------------

1 ,1\PPI;I:::!: ______ 3(3_]31,1t1_E)r St~j;!gt__JU.:L~th, New Jer:s..a:;z:_07207 

·I. ·1· I'M-I!:t'(IH'I'I: 1<' s N ANI:: Jocar Truck:i_."n" .. ""'~-------------

P ;".1" II--"~--" r 1 

2. !'PI\ I D NO. EJD0968T3'721J. 
-= 

--------------------

S.EPI\ II> NO. NJT 3S00121A3 

r> • ,, """ t-: :; s ________ Po 0 o Box 14 30 Toms River N e,..:w::.....:J=e"-r-"s"'e"'y_;_O..:A..:'7._. "'5.:.3 _______________ _ 

'J. 1"~\t'l l.l'l'Y' ~i N/\Ml·~ Chemical '.vaste ~1a_!1ar;ement Inc o 11.1::1'/\ ID NO. ALT 0006224co4 

9 .1\tJDin:::s _______ ~oOo Box 55 Emelle, Alabama 35459 · 

10 .II/IN l 1·'1!!!'1' IH). 0 E S C Ill I' T I 0 N 0 r:· W:.:.:,:l\:::5:..;1::.:' E:::·· ---- DOT 111\Z. CLI\SS QUI\NTI TY UNITS f:PI\ W/\S'I'I·: TYI'l·! RF.Jir:·:. 

00'35234 
--------------

Cyanide Solut;on Poison B 99'3:±..__ 1 F00'7 _____ _ 

-------------- -------- --------------------------------

--·---- -----------
c-J ~ 
c;:···, ----- -----==----~~·-g -------------- ----------- .... , 
0- ~ 

-- )- ------------------- ·------··----------- ----------------· .. 
C' ! :i 

----- __ :~~---:h~---- --------·-- ----------------- ---------------------------
--

' --y- ---
"' ---~ -------

g_lr.:; z: 
.. ~·r;: . ,. 

A ~:: --------------- ------------------------
----------·-------·-------··--· 

-------~~~----~.-------------·---------------· ----------
' - 1'1./\CI! 1\N "•" liNf)EI\ TilE 1\l>JECTED COLUMN FOil THOSP. MANIFESTS REJE.CTED BY FIICI LITY, 



HAZARDOUS WASTE REFERRAL CHECKLIST 

Name of Violator:~elh 0 1¥1/t-::> ·~ ~en-, CJ~'?. 

Date of Violation: 'L').'L'6'1. 
I YES NO NA 

Site Specific Code: -sl /]: (major facil Hy) 

A. Referral Form: 

1. Accurate full name and address of violator ~ 

2. Identification number (EPA or Incident #) V 

3. Location of violation (Incl. TWP.& CO.) v/ 

4. Block and Lot t's ~ 

5. Accurate Date of Discovery ;,./ 

6. Accurate mailing address (Resp. Party) ~ 

7. Accurate 1 ist of all citations ../ 

8. List of classes for all citations V 

9. Past History past two years v/ 

10. Signature of Section Chief & Bur. Chief 

B. Copy of Investigation Report 

C. Copy of Re-eval. Investigation Report 

D. Copies of Field NOV's & Supporting Data 

E. Copy of Sampling Reports (If applicable) 

F. Duplicate copy of Photo's 

G. Copies of Corres. between DEP & Violator 

H. Timeliness HPV 45 days form Date of Discovery 

I. Timeliness MPV/LPV 60 days from DOD 

INVESTIGATORS INITIALS: ___ '~~!. ____ · __ _ 

SUPERVISORS INITIALS'-----"--'---~ 



Form HWM-001 
8/86 

NEW JERSEY utPARTMENT OF ENVIRONMENTAL PROTEC .. ..JN 
DIVISION OF HAZARDOUS WASTE MANAGEMENT 

ENFORCEMENT ELEMENT 

ENFORCEMENT REFERRAL 

DATE: -~_!_~~.:.._;· U~'_:_·_:~:_i~-­
REGION: ("1 

L t and ck I Township I County 

.i 

3-C ~uTI-~ <.T~ C--~..-I2A-o~H ft~Tt+Jf- I"'~Ht- MJ.I,(?..~&_ 
Rapon.rible Party ~ "ailing Addt'e31 

The attached inspectiot£nvestrawn report(s) dated I /.t-7 / f 1 
it is recommended a 0 I( S '9 be issued for vfolations of: 

NJAC 7:26-

NJSA 58:10- __ _ 

ADDITIONAL COMMENTS: 

I/' 

Suggested penalty: 

White ~ Enforcement end Compliance Copy 
Yellow - Region Copy 

is being referred and 



Form HWM-004 
3/87 

NEJ:RSEY DEPARTMENT OF ENVIRONMENTAL PRJ~CTION 
DIVISION OF HAZARDOUS WASTE MANAGEMENT 

5th Fl., 191 i.StuteSt.,TIEiilbo,N.J. 98626 ,~_J 

')..._ l'rfre,cw c.-~L. f c [.J . o ;_1}-tJC~J , - J 
NOTICE OF VIOLATION 

ID NO. rJ) 0"\ (, 'b l) ll.'f 

NAME OF FACILITY ""Ike. T~ IN' ..... ? 

LOCATIONOFFACILITY 3(, "6vl l,..~~ ")(~ 
NAME OF OPERATOR /hi-.TH--J (<... 1"\ ih-11--f'-l (rl\-

Sl-.i --ul-'QC--Itf ,v, . 0 7 

- ~ ....-;f-,. ~G--. 

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following 

violation(s) of the Solid Waste Management Act, (N.J.S.A. 13:1 E-1 et seq.) and Regulations (N.J.A.C. 

7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A. 

58:1 ().23.11 et seq.) and Regulations (N.J.A.C. 7:1 E-1 et seq.) promulgated thereunder were observed. 

These violation(s) have been recorded as part of the permanent enforcement history of your facility. 

Remedial action to correct these violations must be initiated immediately and be completed by 

k~ • I ). ;g I . Within fifteen (15) days of receipt of this Notice of Violation, you 

shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures 

you have taken to attain compliance. The issuance of this document serves as notice to you that a 

violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi· 

ating further administrative or legal action, or from assessing penalties, with respect to this or other 

violations. Violations of these regulations are punishable by penalties of $25,000 per violation. 

Investigator, Division of Waste Management 
Department of Environmental Protection 



Form HWM-004 
3/87 

NEbRSEY DEPARTMENT OF ENVIRONMENTAL PR~ECTION 
DIVISION OF HAZARDOUS WASTE MANAGEMENT 

"- ~i;;:~: ;;_~~~ ~' "G''~ :-~~(;E_) (1J ~ 0 ( o )?_ 
NOTICE OF VIOLATION I 

IDNO. ~~DjL.gt?:>~lf- \ DATE-~' 0C '8j 
NAME OF FACILITY --yke__ h...o f"'lf\-«, ~ B E-J I '> &fl.-~ 
LOCATION OF FACILITY j (. ~ J)} j_~ )T(2,. ,1 ct-..'1 2..1\-'6~ tf-> ~t. 0] M 7 
NAMEOFOPERATOR flt.TtbJfZ. lrtfh-.1\-NG,-fr- ~vi,(Z.1rJ. Pf../ , 

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following 

violation(s) of the Solid Waste Management Act, (N.J.S.A. 13:1 E-1 et seq.) and Regulations (N.J.A.C. 

7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A. 

58:10-23.11 et seq.) and Regulations (N.J.A.C. 7:1 E-1 et seq.) promulgated thereunder were observed. 

These violation(s) have been recorded as part of the permanent enforcement history of your facility. 

~al act~n to c?rrect these violations must be initiated immediately and be completed by 

· I')· ~ '1 · . Within fifteen (15) days of receipt of this Notice of Violation, you 

shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures 

you have taken to attain compliance. The issuance of this document serves as notice to you that a 

violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi­

ating further administrative or legal action, or from assessing penalties, with respect to this or other 

violations. Violations of these regulations are punishable by penalties of $25,000 per violation. 

Investigator, Division of Waste Management 
Department of Environmental Protection 
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NEW JERSEY r·~ARTMENT OF ENVIRONMENTAL • ~TECTION 

DIVISI~ . OF HAZARDOUS WASTE MANAGE~-~T 
HAZARDOUS WASTE INSPECTION REPORT 

DWM-029 

GENERATOR INSPECTION REPORT 

FACILITY INFORMATION 

FACILITY NAME: 

FILE NUMBER: 

VHT FACILITY FILE NUMBER: 

PERMIT f: 

REGION: M 
INSPECTION DATE: }"" · ~ l. i4 
INCIDENT/CASE NUMBER: 

INSPECTION TYPE: L~N I Lf> 

RESPONSIBLE AGENCY CODE: S 
INSPECTOR Is NAME: 'P>. C:"2AL.+kJ~ ( D' I) J P-.G 0'( rJ C;_ 

INSPECTOR'S AGENCY: DrtwM... 
INSPECTOR'S BUREAU: 

EPA ID NUMBER: 

ADDRESS: 

LOT: f) 2.. '6 1.. I } BLOCK: 2.. 
COUNTY: \./ ,v' \ 01,_: 

TELEPHONE t: 

OTHER STATE/EPA 

REPORT PREPARED 

REVIEWED BY: 

DATE OF REVIEW: 

REVISION: 3 
C!1 /><~ 



TIME IN: ll w 
TIME OUT: 

PHOTOS TAKEN (_ ) YES (v(NO IF YES, BOW MANY? --lt-1-i_A-:....:.__ 
SAMPLE TAKEN (_) YES (...,Y-1iO NO. OF SAMPLES ____ tJ_,/._:"-'+-:---

NJDEP SAMPLE ID#: ___,c!_'+;_,_t±:..~....__ 
MANIFESTS REVIEWED (_)NO 

Number of aanifeata in compliance 

Number of manifeata uot in compliance --
Liat manifeat document number; of thoae aanifesta not 1u 
compliance. 



' . 

G-2 

-Al-

SUMMARY OF FINDINGS 

FACILITY DESCRIPTION AND OPERATIONS: ~ ( . , 

--rh& I (1 0 fYl tt-7 ~ ~ ~TT-; (!_., 1\. p. I ~ ..__~/ I ""-" 

t>eol 
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-A2-

SUMMARY OF FINDINGS 

I -..... 

01)_ 
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-A3-

SUMMARY OF FINDINGS 

(continued): 

l)t+w e r>-" 
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-B-

Describe the activities that re~ult in the generation of hazardous waste. 

- f?k~f1t&J'-1-b ·)-R~t~·:> 

IM.e 

Identify the hazardoua waste located on aite, and estimate the approximate 
quantities of each. (Identify Waate Codes) 

1) o o :t.- I l. D"-J 1\ > 

---------------------------------------------------- . 



GENERAL 

7:26-7 .4(a) 1 

GENERAL CHECKLIST 

Does the Generator have an EPA ID 
number? 

HAZARDOUS WASTE DETERMINATION 

7:26-S.S(a) 

7:26-S.S(b) 

7:26-B.S(d) 

MANIFESTS 

7:26-7.4(a)4 

7:26-7.4(a)41 

7:26-7.4(a)411 

7:26-7.4(a)4111 

7:26-7.4(a)41v 

7:26-7.4(a)4v 

7:26-7.4(a)4v1 

7:26-7.4(a)4v 

7:26-7.4(a)4v11 

7:26-7.4(a)4vi1i 

Did the generator teat ita vaate 
to determine whether it b hazardous? ~ 

Did the generator determine the 
hazardous characteriatice baaed upon , ~ 
knowledge of proceee? ~ 

Ie the vaate hazerdoue? 

Were teat reaulte, veate analyeia, 
or other determinations made in 
accordance vith thia eection kept 
for three years from the date that 
the vaate vas last eent to an 
on-site or off-eite TSF? 

Does each manifest have the follovina 
information? Please circle the 
elements missing and obtain s copy of 
the incomplete manifeate. (List 
those manifeats that are deficient on 
G-1). 

The generator'• name, addreee and 
phone number. 

The generator'• EPA ID number. 

The hauler(a) name, addreea phone 
number and NJ registration. 

The hauler(a) EPA ID number. 

The name, address and phone number 
of the designated TSD facility. 

The TSF'a EPA ID number. 

The name, address and phone number 
of the designated TSD facility. 

The name, type and quantity of 
hazardous waste being shipped, 
including such particular• ae 
may be required regarding aame? 

Special handling instruction• and 
any other information required on the 
form to be shipped by generator? ~ 

G-6 



7:26-7.4(3) 

7:26-7.4(a)ix 

7:26-7.4(a)S 

7:26-7.4(a)Si 

7:26-7.4(a)Sii 

7:26-7.4(a)Siii 

7:26-7,4(a)Siv 

7:26-7.4(a)Sv 

7.26-7.4(f) 

7:26-7.4(b)l 

7:26-7.4(b)l 

7:26-7.4(b)2 

Did the generator describe all v/ 
N.o.s. wastes in Section J? ~ 

When shipping hazardous waste to 
a waste rauae facility doaa the 
generator enter the wasta rauaa 
facility I.D. I in the aection G 
of the Uniform Kanifeat? ~ 

Before allowing the .. nifaatad waste 
to leave the generator'• property, 
did the generator: ~ 

Sign the aanifaat certification by 
band? -2( 

Obtain the handwritten signature of 
the initial tranaportar and data of 
acceptance on the manifest? ~ 

Retain one copy and forward one copy 
to.the atate of origin and one copy ~ 
to the state of destination? ~ 

Provide the required numbera of 
copies for: generator, each hauler, 
owner/operator of the designated 
facility, as well aa one copy 
returned to the generator by the ~/' 
facility owner/operator? ~ 

Give the remaining copie1 of tba 
manifest form to the hauler? ~ 

Has the generator maintained 
facility recorda for three (3) 
years? (Manifest(a), exception ~ 
report(s) and waste analyaia) ~ 

Has the generator received aignad 
copies of portion B (from the TSD 
facility ) of all manifeata for 
waste shipped off aite mora than 
3S daya ago? 

If not: Did the generator contact 
the hauler and/or the owner or 
operator of the TSDF and the NJDEP 
at (609) 292-8341 to inform the NJDEP 
of the situation? 

Have exception reports been submitted 
to the Department coverin& any of 
these shipments made more than 4S 
days ago? 

~7 

. . 



7:26-9.3 

7:26-9.3(a)l 

Accumulation Time 

Bow ia waste accumulated on site? 

(~) Containers 
( __ ) Tanks (greater than 90 days) 

G-8 

(complete HO~ (TSD) Facility Cbeckliat) 
( __ ) Tanka (le88 than 90 days) p· 1 ~ _ · 
C.;£) Above around _.- 5 &. \9 0 G--(-1-t_ W A-S ' E- <D I '--
( __ ) Below around --- )... Cj"-0 &1\1- (j "'-~ 1-c ,{,u'o y) c.J;. 
( ) Surface impoundments uiL_ 
-- (complete HWMF (TSD) Facility Checklist) · 

( ) Piles (complete BWHF cbeckliat) 

Ia waste accumulatad for more than 
90 daya? -

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSF) CHECKLIST IS 
FILLED OUT. 
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Short term accumulation standards for generators who accumulate waste in 
containers and tanks for 90 days or less: 

Containers 

7:26-9.4 

7:26-9.4(d)2 

7:26-9.4(d)4i 

7:26-9.4(d)411i 

7:26-9.4(d)4iv 

7:26-9.4(d)4v 

7:26-9.4(d)5 

7:26-9.4(d)6 

7:26-7.2(a) 

7:26-9.3(a)3 

What type of containers are used 
for storage. Describe size, type, 
quantity, and nature of waste 
(e.g. 12 fifty-five gallon drums of 
waste acetone). 

11-~~M)- vs o '2.-
1'{- tl - r-<> ~ 

Do the containers appear to be in 
good condition, not in danger of 
leaking? 

If no, describe the problem (include 
number of containers involved.) 

Are all containers securely closed 
except those in use? 

Do the containers appear to be 
properly handled or stored in a 
manner which will minimize the 
risk of the container rupturing 
and/or leaking? 

Are containerized hazardous wastes 
segregated in storage by waste type? 

Ia every container arranged ao that 
its identification label is viaible? 

Is the container storage area 
inspected at least daily? 

Are containers holding ignitable 
and reactive wastes located at laaat 
50 (fifty) feet (15 meters) from the 
facilities property line? 

Did the owner/operator conspicuoualy 
label appropriate manifest number on 
all hazardous waste containers that 
are intended for shipment? 

Is each container clearly dated with 
each period of accumulation so as to 
be visible for inspection? 

YES NO 

¥-

~ 

$ 

.2$: 

::;L 

<. -



7:26-7.2(b) Did the owner/operator insure that 
all containers used to tranaport 
hazardous waste off aite are in 
conformance with applicable DOT 
regulations? (49CFR 171, 179) 

G-10 

YES NO N/A 

~ (Lese than 90 day atoraae) 

7:26-9.3(b) 

7:26-9.3(b) 

7:26-9.3(b)l 

7:26-9.3(b)4 

7:26-9.3(b)S 

7:26-9.3(b)6 

7:26-9.3(b)8 

7:26-lO.S(c)l 

7:26-lO,S(c)Z 

Doea the aenerator accumulate 
hazardous waeta on-aite in an above 
around tanlt? 

If yea, deacribe the taDlt(a): 
1) Capacity 5'9 (} o &1n-- , 
2) Shell thicltneae ~ _ 1 , ,l,} l 
3) Material Conati'Uction~~ 1'-L \'lA ·~\ 
4) AI• of tank:__ ____ _ 

Does the aenerator have written 
approval from the Department to 
atore hazardoua waate(e) in thie 
tank(a) for ninety daya or leaa? ~ 

Doee each tank(e) have eufficient 
ahell thickneee to eneure the tank 
will not collapee or rupture •• 
specified by the Department? ~ 

Ie the tenk(a) deaianed ao that at 
least 99% of the volume of each of 
the tanka can be emptied by direct ~ 
pumpina or drainaae? ~ -..-

Is each tank(e) rendered empty 
(1% or less remainina) every 90 
daye or le .. ? ~ 

Are all vestee removed from the 
tank(s) shipped off-site to an 
authorized facility or placed in 
an on-Bite, authorized facility! .:::£. 
If part of the tank ie below arade, 
18 it constructed to allow vieual · 
inspection of the tank, comparable 
to a totally above-around tank and 1a 
is secondary containment provided for -~ 
the below arade part! ~ 

Are materials which are incompatible 
with the material of construction of 
the tank(s) placed in the tank(a)? ~ 

Does the generator use appropriate 
controls and practices to prevent 
overfillt!1~ ..){ _ 

.\--. rr\ ~ta--v ~ tt- vv, ( KA l \ yv+ 
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YES NO N/A -7:26-10.S(c)211 For uncovered tanks, is there 
aufficient (two feet or acceptable 
documentation) freeboard to prevent ..; overtopping by wave or Wind action 
by or precipitation? 

7:26-9.3(b)3 Does each tank(a) or atorage tank :L area have aecondary containment? 

7:26-lO.S(d)l Ia the containment ayatem capable 
of collecting and holding apilla, 

;£. leaka, and precipitation? 

7:26-IO.S(d)li Ia the baae underlying the t&Dk(a) 
free from cracka, gapa, and 
aufficiently impervioua to contain 
leaka, apilla, and accu=ulated 
rainfall until the collected material 

:L is detected and removed? -
7.26-IO.S(d)H Doea the containment ayatem couaiat 

of material compatible With the 

t. waatea being atored? 

7:26010.S(d)i11 Ia the containment ayatem eloped or 
otherwise designed to efficiently 
drain and remove liquids reaultiug 

£ from leaks, spilla and precipitation? 

7:26-lO.S(d)Ui Ia the tank protected from contact 
.;L with accumulated liquids? 

7:26-lO.S(d)iv Does the containment ayatem have 
sufficient capacity to contain tau 
percent of the volume of all tanka 
or the volume of the largeat tanka 

)£. whichever is greater? 

7:26-10.S(d)2 Ia run-on into the containment area 

~ prevented? 

If not, explain. 

7:26-lO.S(d)l Ia precipitation removed from the 
pump or collection area in a timely 
manner to prevent blockage or 

.:£.. overflow of the collection ayat .. ? 

7:26-10.S(d)4 Is spilled or leaked waste removed 
from the pump or collection area 
daily? .;£ 
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YES NO N/A --• 
7:26-10.5(d)4i If the collected material is 

hazardous waste under NJAC 7:26-8, 

I 
it is managed as a hazardous waste 
in accordance with all applicable L requirements of this chapter? 

7:26-9.4(g)4 Peraonnel Training 

Rave facility peraonnel aucceaafully 
completed a program of claaaroom 
inatruction.or on-the-job training 
Iince 1ix montha after the data 
of their employment or aaaigament 
to the facility or to a naw poaition :i at the facility? 

7:26-9.4(&)5 Baa facility peraonnel taken pert in 

~ an annual review of initial training? 

7:26-9.4(g)2 Ia the program directed by a peraon 
trained in hazardous waate management 
procedure& and does it include 
instruction which teachea facility 
personnel hezardoua waate 
management procedure& (includins 
contingency plan to implementation) 
relevant to the positions in which 

~ they are employed? 

11 there written documentation of the 
followins: 

7:26-9.4(&)6i Job title for each position at the 
facility related to hazardoua waate 
management, and the name of the 

~ employee fillins each job? 

7:26-9.4(&)611 A written job description for each 
position related to hazardoua vaate 

~ management? 

7:26-9.4(&)611i A written job description on the type 
and amount of both introductory and 
continuing training that has been and 
will be given to personnel in job• 
related to hazardous waste management? ~ 

7:26-9.4(s)6iv Documentation of actual trainins or 
experience received by personnel? 

~ 
7:26-9.4(g)7 Are trainins recorda kept on all 

current employees until closure of 
the facility and training recorda 
kept on former employees for three 
years from their last date of 
employment? ;tt. 



7:26-9.6 

7:26-96(b)l 

7:26-9.6(b)2 

7:26-9.6(b)3 

7:26-9.6 (b)4 

7:26-9.6(c) 

7:26-9.6(d)l 

7:26-9.6(e) 

7:26-11.6(f) 

7:26-9.6(f)l 

G-13 

YES NO N/A 

Preparedness and prevention 

Does the facility comply with 
preparedness and prevention 
requirements including maintaining: 

An internal communications or alarm 
system? 

A telephone or other device to 
summon emergency assistance from 
local authoritiaa? 

Portable fire equipment, apill 
control equipment, and 
decontamination equipment? 

Water at adequate volume and 
preaaure to supply water hoae 
streams, or foam producing 
equipment, or automatic sprinklers, 
or water spray ayatam? 

Ia equipment tested and maintained? 

Ia there immediate acceaa to 
communications or alarm ayatema 
during systems during handling of ·.~ 
hazardoua waste? ~ 

Adequate aisle apace (18") to 
allow unobstructed movement of 
personnel fire protection equipment, 
spill control equipment and 
decontamination equipment? ~ 

If no, please explain. 

In your opinion, do the types of 
waste on site require all of the 
above procedures, or are aome not 
required? ~ 

Explain. 

Baa the facility made the follovin& 
arrangements, as appropriate for 
the type waste handled on aite: 

Familiarize police, fire departments 
and emergency response teams with the 
layout of the facility and hazardous 
waste handled - associated hazardous 
places where facility personnel would 
normally be working, entrances and 
roads inside facility and possibla 
evacuation routes. 

::;i_ 
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• YES NO N/A 

7:26-9.6(!)2 Where more than one police and fire 
department might respond to an 
emergency, is there an agreement 
designating primary emergency 
authority to a apecific police or 
fire department, and agreement& vith 
any others to provide aupport ..:£ to the primary emergency authority? 

7:26-9.6(f)3 Agreamenta vith emergency reeponaa 

¥ contractor&, and equipment aupplias? 

7:26-9.6(f)4 Arrangement& to familiarize local 
hoapitala vith the propartiaa of 
hazardou1 wasta handled at tha 
facility and tha typaa of injuria& 
or illnesses which could reault from 
fires, explosion, or discharges at 

¥ the facility? 

7:26-9.6(f)S Arrangement vith local fire 
department• to inapact the 
facility on a regular baaia 
with at laaat two (2) inapactiona 

X annually? 

7:26-9.6(f)6 If authorities identified in (f)l 
through S, above decline to enter 
into such arrangement&, baa tha 
owner, or operator documented thia 

_){ refusal in the operating record. 

7:26-9.4(g)8 Are aemi-annual drilla conducted 
involving all employaea and 
appropriate local authoritiea to 
teat emergency reaponae 
capabilities at the facility in 
accordance with the contingency 
plan and emergency procedure& 
development pursuant to NJAC 7.26-

X 9.7? 

7:26-9.4(g)8i If no, did the owner or operator 
petition the Department for a 
exemption from the aemi annual 

~ drills requiramentf -
7:26-9.4(g)811 Did the owner or operator petition 

the Department for an exemption 
excluding some or all local officiala )( in the semi annual drill requirement&? _ 

If yes, did the owner operator pro-
vide those specific local official• 
with written approval of the p exemption? 



• 

7:26-9.7 

7:26-9.7(a) 

7:26-9.7(b) 

7:26-9.7(c) 

7:26-9.7(d) 

7:26-9.7(e) 

G-15 

YES NO N/A 

Contingency Plan and Emergency 
Procedures 

Does the facility have a written 
contingency plan for emergency 
procedures designed to deal with 
fires, explosions, hazards to human 
health or environment, or any 
unplanned sudden or non-sudden 
relea .. of hazardou'a waate or 
hazardoua waate conatituenta into 
air, soil or aurface water! 

Are provisions of the plan carried out 
immediately whenever there ia a fire, 
explosion, or release of hazardoua 
waste or hazardous waste constituents 
which could threaten human health 
or the environment! 

Does the contingency plan deacribea the 
actions facility personnel shall take 
in response to firea, explosions, or any 
unplanned sudden or non-sudden release 
of hazardous waste or hazardous waste 
constituents to air, aoil, or aurfaca 
water at the facility! 

Did the owner or operator prepare a 
Spill Prevention, Control, and Counter­
measures (SPCC) Plan in accordance with 
40 CFR 112 or 300 or a Discharge Prevention 
Containment end Countermeasure (DPCC) Plan 
in accordance with N.J.A.C. 7:1!-4.1 
at aaq. 

:f.. __ 

~--

~--

If yea, did the owner or operator amend 
that plan to incorporate hazardous wasta 
management provisions that are sufficient 
to comply with the requirements of thia 
section' !~- __ 

Does the plan describe arrangements 
agreed to by local police departments, 
fire departments, hospitals, contractors, 
and State and local emergency reaponaa 
teams to coordinate emergency services? ;:{_ __ 



• 
7:26-9.7(!) 

7:26-9.7(&) 

7:26-9.7(h) 

7:26-9.7(i) 

7:26-9.7(k) 
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m_ NO N/A 

Does the plan list names, addresses, 
and phone numbers (office and home) 
of all persons qualified to act as 
emergency coordinator and ia this 
liat kept up to date? Where ~re than 
one person ia liated, one ahall be namaa 
aa primary emergency coordinator and 
others ahall ba listed in the order in 
which they Will aaaume reaponaibility aa ·. 
alternat .. ? JL. __ 
Doea the plan include a liat of all 
amergency aquipment at tha facility 
(auch aa fire extinguishing ayatama, 
spill control equipment, communications 
and alarm ayatema (internal and external) 
and decontamination equipment), where 
thia equipment is required? Ia the liat 
up-to-date? In addition, doaa the plan 
include the location and phyaical 
description of each item on the liat, 
and a brief outline of ita capabilities? ~ __ 

Does the plan include an evacuation 
procedure for facility personnel where 
there is a possibility that evacuation 
could be necessary? Does thia plan 
describe aignal(a) to ba uaad to ba&iD 
evacuation, evacuation routes, and 
alternative evacuation routes (iD caaa 
where the primary routed could ba 
blocked by releases of hazardous 
waste or firea)! .A_-
Ia a copy of the contingency plan and 
all reviaions to the plan: 

1. Maintained at the facility; .£ __ 
2. Baa the contingency plan bean 

submitted to local authorities 
(police fire departments, emergency 
response taama) 1 ;x:. __ 

Ia there an employee on aita or on call 
at all times with the responsibility 
of coordinating, all emergency response 
meaauraa? ){ __ 



Telephone No: J..c· 1- t 4'1- 5i G· o 

I. HANDLER IDENTIFICATION 

RCitl LAND DISPOSAL RBSTIUCTION 
GBMBltATOR CBBClLIST 

-r ~ t:. T G1 o l;lit l9- > ~ ~ s~ s c"' ru?. 
A. Handler Name 

vL.i U\-P:. E:lff 
8. Street (or other identifier) 

' utJ,o,.J 
ty • County ame 

G. 

R. EPA 1 

ftR T l+v' 1\. 1'>1 m A-rJ ffi - £tJ v ' A. . 
I. Handler Contact (Name and Phone Number) 

II. GENERATOr, COilPUANCE Coaaents 

A. ~te Icl_~!tif!cation 

1. F-Solvents 

a. Do~s the handler generate the following wastes? 

-(i) ·-P001;-1'002,-P004, -or-ro05 ru •..lNo __________ _ 

(ii) F003 Yes 1./"tlo 
If an F003 wastestream (listed solely for 
ignitability) has been mixed with a non-restricted 
solid or hazardous vaste, does the resultant 
mixture exhibit the ignitability characteristic?~ 

Yes VNo - -
b. Source of the above: Form 8700-12 ; Part A 

1 Part 8 ; Biennial/Annual Reports __ A/ /-tr 
other (specifyy--____ f~jlf 

Appendix A is intended to assist the inspector and enforce-
•ent official in determining vbetber tbe facility is cener-
ating P-solvent vastes, if such vastes vere not identified 
by the facility previously. If you are concerned that 
f'-solvent wastes .. y be •isclassified or •islabeled, turn to 
Appendix A-1. To assist in identfying potentially 

GEN-1 



Ban( r Name: 
ID Nu•ber: 
Inspec ton 
Date: 

•isclassified P-solYQ&ta, Appendi• A-2 preaenta a list of 
correapondinc P aa4 I wa.tea. Note concerns belov: 

2. Dioxin vas tes JJ { A-
•· Does the handler report the generation of the 

folloving vastes7 (The folloving industries 
aay generate listed dioxin vastea: organic: 
chemicals, pesticide or foraulator.) 

(i) F020 - P023, F026 - F027 Yes ~o 
(ii) F028 Yes ~ 

(P-aolvent BD~T ataadarda ara praaented aa Appendi• B)---

3. California Vaste Identification 

a. Does the facility handle any of the folloving 
vastes7 

(i) 
(ii) 

0002 
0004 - DOll 

b. Does the gener:1tor h1mdle any hazardous vastes 
cher.acterized by high concentrations of halo­
genated org~nic constituents (BOCs), metal~,~r 
cyanides? Yes ~o 

(California wute atmdl':.t:d~ e.r:e p1:eamtcd u Ap~ix ~ 

-
• I 

c. 

d. 

e. 

Is the generator handling any of the F, K, P, 
or U vastes subject to the "soft hammer" that 
may qualify as California vastes due to HOC, 
metals, or cyanide content? See Appendix D for 
a listing of California constituents likely to 
be found by wasta code. _Yes C-No 

Bas the generator conducted the paint filter 
test (Method 9095) [S268.32(i))7 

Yes 

Has the generator conducted any testing of 
these hazardous wastes to deteraine vhether the 
concentrations qualify the hazardous vastes ~· 
California wastes? _Yes ~u 

If no, has the generator retained records docu­
menting his "applied knowledge" that the 
hazardous waste is not a California vaste? , 

Yes 1....--No 

A potential violation is indicated 
GEN-2 

Co-..ta 



f. 

Ran .. Ler Name: 
ID Number: 
Inspector: 
Date: 

If "no• ts answered to both parts of this 
questtoft, l violation is indicated. (S268.7(a)) 

Describe the nature of the records: f'-' /A--

Source of the above: Form 8700-12 ; Part A , )/.t:J...--
; Part B ; Biennial/Annual Report 1 t'f II 

othu (apedfyy-_. --

4. First Third Vaste Identification 

a. 

b. 

Does the generator handle any of the wastes 
listed as First Third Vastes in 5268.10? See 
Appendix E for listing. List First Third 
Va~_~e.s h)l. ndled ~y tbe ge era tor 

+-0 ,. "· ' ' J. ....... 

Does the generator 
w~stes (Appendices 
list those wastes: 

handle any soft-hammer 
D-1, D-2, and F)? If so, 

rJu 

c. Are any of the soft-hammered wastes California 
wastes (se~ Appendix G)? Yes ~No 

d. 

e. 

If yes, the wastes must meet BOAT standards 
prior to disposal. r / flr 
Has the Regional Administrator received 
demonstrations/certifications for ell soft 
hammered wastes to be land disposed 
(S268.8(a)(2))? Yes ~o* 

Source of the above: Form 8700-12 ~ Part A 
1 Part B ; Biennial/Annual Report 

other (specify;-_. 

B. BOAT Treatability Group -Treatment Standards 
Identification 

.:.; 

Does the generator mix restricted wastes with 
different treatment standards for constituents of~0 concern? Yes ~o 

2. If yes, did the generator select the most stringent 
treatment standard for the constituent of concern 
(S268.41(b))? . .1-J j.f+-- _Yes _No* 

A potential violation is indicated 
GEN-3 

eo.ents 



~..1 

3. P Solventl -

Handler N .. e: 
ID Nuaber: 
Ins pee: tors 
Date: 

a. Did the generator correctly determine the 
appropriate treatability group [§268.41) of the 
wasta (e.g., wastewaters containing solvents, 
nonwastewater (i.~., ~ 1% TOC), pharmaceutical 
wastewaters c:ontain1ng spent aethylene 
chloride, all other spent solvent wastes)? 

Yes No* 

4. California Vas tes fJ {-A-
a. Did the generator correctly determine the 

distinction between liquid hazardous wastes and 
non-liquid hazardous wastes that contain HOCs 
in concentrations greater than 1,000 &~lki 
[S2611.32(h))? 

Yes Ito* 

5. First Third Vastes 

a. Did thlt generator ascertain whether restricted 
wastes were appropriately assigned wastewater 
or nonv~stewater designations (nonwastewaters 
ar€ > 1% TOC and > 1% suspended soli~s) 
[S268.7(a))? JLYes _No* 

b. Does the facility handle K061 wastes? 
Yes vNo 

c. 

If yes, were nonwastewaters appropriately 
classified in either the high or low zinc: 
subcategories (~15% Zn) [S268.7(a)) 
[S268.41(a))? Yes 

Does the facility handle K101 or K102 was~e~ 
Yes J<::..."O 

If yea, were nonwastewaters appropriately 
classified in either the high or low arsenic: 
subcategories [S268.7(a)) [S268.41(a))? . /' 

Yes VNo* 

d. Is there any reason to believe that the gen­
erator may have diluted the waste to change the 
applicable treatment standard (based on review 
of process operation, pipe routing, point of 
sampling)? _Yes 0o 

A potential violation is indicated 
GEN-4 
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Handler Name: 
ID Nuaber: 
Inspector: 
Date: 

C. Vaste Aralysh -

:; 

1. Did the generator deteraine vhether the vaste 
exceeds treatment standards based on S268.7(a): 

a. Knovledge of vastes J.fes _No 

( i) 

b. TCLP 

( i) 

( i1) 

List vastes for vhich •applied knovledge" 
vas used: +.o 0 (: 

-~-z 

J 

Yes V'No 
List vastes for vhi~"TCLP" vas used: 

Appendix D lists vastes for vhich treat­
ment standards are expressed as concen­
trations in vaste extract. Yere any 
vaste~ handled by the generator subject 
to vast£ extract standards not tested 
using the TCLP? Yes No 

If yes, list: ~I r+-

c. Total veste anLlysis VYes No 

d. If files vere retained, describe content and-­
basis of applied knoWledge determination: rJ ( H--

I 

If determined by TCLP or total constituent 
analysis, provide date of last test, frequency 
of testing, and attach test results. 

Dat .. /frequency: 

Note vhich vastes vere subjected to vhich 
tests: 

rJfr 
I 

-------------(>./-/ ·!f. 

Note any problems (e.g., inadequate analysis, 
variation of vaste composition/generation fo~ j ~ 
applied knovledge) • /t 

A potential violation is indicated 
GEN-S 

'eouents 



Band•er Name: 
ID Nuabert 
Inspectort 
uatel 

e. Vare Yatte~ tested using TCLP or total consti­
tuent analysis vhen a process or wastestreaa 
changed [1264.13(a)(3)(i) or S265.13(a)(3)(i))? 

Yes Not. 

2. Did the restricted wastes exceed applicable treat­
ability group treatment standards upon generation 
[1268. 7(a)(l) )? 

3. 

List those that exceeded standards: 

List those that did not exceed standards: iJ.; tJ £-

Did the generator dilute the 
residual so as to substitute 
[1268.3) 

waste or the treataent 
for adequate trea~~t 

_Yes* .JLNo 

D. Managem"n' 

~_/ 

1. Onsite management 

a. Vere restricted wastes managed onsite? ~ 
Yes vNo 

If no, go to "2". 

b. For wastes that exceed treatment standards, was 
treatment in regulated units, storage for 
greater than 90 days, and/or disposal~----~-------
conducted? Yes No 

If yes, TSDF checklist must be completed .. 

2. Offsite Management 

a. If restricted wastes exceed treatment stand­
ards, did generator provide treatment facility 
notification with each shipment? [268.7(a)(l))• 

( i) IPA Hazardous Vaste Number? \.--Yes No* 

(ii) Corresponding treatment standard? 
\/Yes No* 

(iii) Manifest number? ~es. 

(iv) Vaste analysis, if available? ~ 
.J.::::leS 

A potential violation is indicated 
GEN-6 

No* 

No 

eo-ents 



•; 

Handler Name: 
ID Number: 
Ins pee tor: 
Date: 

Identify offsite treatment facilities et+e.-1"1-
M E-1 '&·M'-c ~) i,iJ it-i /t-N () rJTT e..) fll :c 

b. If restricted wastes do not exceed treatment 
standards, did generator provide the disposal 
facility with a notice and certification 
including: (--1 { fl--
(i) EPA hazardous waste I.D. number? 

Yes No* -
( ii) Corresponding treatment standard? 

Yes No* 

(iii) Manifest number Yes No* -
(iii) Certification regarding waste and that it 

meets treatment standards? Yes No* 

the Identify land disposal f~-~~i~i;t;:t es receiving 
BOAT certified wastes --L~~~~----~------------------1 

c. If the generator's vaste is subject to a §268.5 
ca.se by case exemption, a §268.6 "no migration" 
exemption, or a nationwide variance (see 
App<:>ndix E for restricted wastes subject to ,J/ 11 
nationwide variances), does the generator's I ,.-r--· 
records indicate that he or she submits vith 
each vaste shipment (§268.7(a)(3)]: 

( i) EPA Hazardous Vaste Number? 
Yes No* 

(ii) Corresponding Treatment Standards? 
Yes No* 

(iii) All applicable prohibitions? 
Yes No* 

(iv) The manifest number? Yes _No* 

(v) The date the wastes are subject to 
prohibitions? Yes _No* 

(vi) Does generator keep records of all 
notifications/certifications send to 
offsite facilities? Yes _No• 

A potential violation is indicated 
C:EN-7 

Coaents 



Handler Name: 
ID Number: 
Inspector: 
Date: 

List all ,rohibited wastes 
are not provided per above 

for which records 
(S268.7(a)(b):f-l /ff-

1 

Identify TSDFs 
subject to any 

rece1v1ng any prohibited wastes 
exemptions and variances: f /ft:-· 

I 

d. If handler generates a "soft hammer" waste, 
does the generator send with each "soft hammer" 
waste shipment to a TSDF and retain copies of, 
a notice that includes (268.7(a)(4)): (J / 1q--
The EPA Hazardous Vaste Number? Yes No* 

Applicable prohibitions? Yes No* 

The manifest number? Yes No* 

Vaste analysis data, vhere available? 
Yes No 

(i) Do the generator's reco<ds indicate that 
any soft-hammer vastes are destined for 
disposed in a landfill or surface ~(d.­
impoundment (S268.33(f)j? _Yes _No / 1 

If yes, list facility of destination and 
vaste of concern (§268.8(a)(2)l 

(ii) Has the generator submitted demonstra­
tions and certifications for each 
"soft-hammered" vaste destined to be 
disposed in landfill or surface impound- " l 
ment to the Regional Administrator pcior r;vj t1 
to the shipment of waste to the TSDF /,-
(1268. 7(a)(2) J? _Yes No* 

(iii) Has the generator retained a copy of the 
demonstration on site (§268.8(a)(3)-
(a)(4)j? Yes No* 

(iv) Has the generator retained 
§268.8 certifications sent 
(§268. 7(a)(6) I 

- A potential violation is indicated 

copies 
to the 

Yes 

GEN-8 

of all 
TSDF 

N 



Handler Name: 
ID Number: 
Inspector: --------·--­
Date: 

(v) Did-th~generator submit the demonstra­
tion to the receiving facility upon the 
intial shipment of the vaste 
[§268.8(a)(3)-(a)(4))? Yes No* 

(vi) If the Region.:l Administrator has invali­
dated the certification, has the genera­
tor ceased shipment of the vaste and do 
records indicate that the generator has 
informed all receiving facilities of the 
invalidation [§268.8(b)(3)]? 

Yes No* 

Couents 

E. Storage of Prohibited Vaste 

F. 

• I 

1. 

1. 

Vere prohibited vastes stored for greater than,99/ 
days? _Yes _l_Aio o 

If yes, vas facility operating as a TSD under 
interim status or final permit [§262.34(b)J? 

Yes No"' 

If yes, TSDF Checklist •ust be co•pleted. 

urnaces, tStl at1on untts, waste-
tanks, etc.) r-Jjfl 

Vere treatment residuals gener ted from RCRA 
264/265 exempt units or processes? Yes No 

If yes, list type of treatment unit and processes 

\ 
j--.., 

A potential violation is indicated 
GEN-9 



RCRA INSPECTION TRACKING 

EPA 
1
'' r.umber <tl\..Jrt'~7_}1~':t-_ ___ > Due for lnspectlon in F1acal uuarter <~=~) ~anda:.ory <Y I~> ·f} , · 

.\a.e/AKA <_Jhe=~~fr£ o..cs C-.-<-1> > < 
Con~act name/ phon<> < ______ - _"it~i;_===ifl]ff_lf!!_C>_"F{-- ------======y-<==="3~T:::=_rr~=~=-----
~egu~atory Status -~J- ---------------------------=~=------------- Land Ban <YINJ --~------­
[13\:.E- reo'lu .. ato:ry st.n.us chan~d 

3treet.- .:, ty. st. Zi~ )_f ___ ~!:-'=~=~""i~=~===lk-~:_7_&:_1)_~-y_t'[,__.!!)·-A_-r~!:'_:? _______________ _ 
•::ounty/~unlclple code ,2.._'2__ --_(?_~ ------------------------------- -----------------------------
VHT Fac1l1ty nul\ber F1le nu11ber ---------- Reglon code- __ _/!:j_ 

Ins?ectlon date <Jj}::It='t.='[; Inc1dent case nu11ber ---------------- Ouarter 

&. j,YII'Yl e~.( o:;. { o q '6 ~ AREA OF EVALUATION 

G~ CLO sss PTB SCH MNF LDB OTH 

CLASS OF 
----- ---- ---- ---- ____ , ____ , ____ -·-- Enf. action date: 'i'-7 J, 

1 I 

----- ---- ---- ---- ----'-~-'----'----' VIOLATION 
Sched. compliance: f .. \f-

1' - c· 

I 
I 0 'Z 'X' 

----- ---- ---- ---- ----'---- '----'---·-. 
Actual compliance: ____ __ 

II 0 I ! 

----- ---- ---- ---- ---- ----'---- ----
AREAS OF EVALUATION 
GW = Ground ~ater CLO = 
SCH = CoMpliance Schedule 

Closure 
MNF 

sss = Financial responsibility PTB = Part B 
Manifest LDB = Land ban OTH = other 

Grant 1napect10n type code ~_(_ ----------------------------------------------
Record rev1ew code ----------------------------------------------------------
Responsible Agency code _s,_ ---------n:.-:;-~---------------------------------
Inspectors last naae ~-;-----C.l~U.!! _____________________ ...,~ AA 

Agency Acrony• ----~LL~~----------- Bureau acronya --~~:-~-:~-!~~----------
Coa~ent ---~--------------------------------------------------------------------------------------

Summons 
In1t1al 

Number --~--­
Evaluatlon Date-

D3te 1ssued ------------­
Court Date 

Badge nu11.ber 

Su~mans Status code ?enalty coilected ----------- Date resolved 

~~:~=~~~:p~~;:~~~:~~~?~~~~~~~~~~)::!=~~:::_~:_::~------------------------------------------Referral Date < __________________ > Responce Date < _________________ > 

V1olat1on Code '--~-:St£qj_~-- _> 
V!.o.:.::tt.ot ?r l:)t 1ty 1 ~~l9rl{J'"~t-d, ~ 
V1o:at13n 2efer!ea to < ________ > 
~ef~~ral ~aLe < _________________ > 

V """a "on :o1e < __ j_, __ lf_l.!\l%-~. 
V.:._o~-3~ .. _::-r ~::.~r.:.t.y :~l.i.'Jr!, ~o:::--i.b 
V1a~at.1o~ ~e:e~red to < ________ > 
~~i..:.rr3i. :11:--- < > 

<~~-~~>or@ __ _ 

Reaponce Date < ___________________ > 

c: 3£s~ {: or Q ____ _ 
' } 

--------------------------------------------------------------
~at~ < > 



CLASS OF 

VIOLATION I 

II 

AREAS OF EVALUATION 
G~ ; Ground ~ater CLO 
SCH ; Co•pl1ance Schedule 

AREA OF EVALUATION 

G~ CLO sss PTB SCH HNF LOB OTH 
-----'---- ---- ---- ---- ____ ! ____ ----

1 

----- ____ l ________ , ____ ! ____ ---- ----

1 VI 
_____ 1 ____ 1 ________ 1~_1 ____ 1 ____ ----

: _____ : ____ : ____ : ____ :x: ____ : ____ ----

Enf. action date: :l. 1(:L 1(¥ 
Sched. compliance: :lJ. /8' 

I 
Actual compliance: f't..;; W."'i 

Closure S$S = Financ1al reepons1bility PTB = Part B 
KNF = Man1fest LOB ; Land ban OTH : other 

~ 

Grant 1nspect1on type code ~~1 
Record rev1ew code 

rt If(.~ .... .... _)_ • ___ .;_ ___________ / ·-----------------------------
----------------------------------------------------------

Responsible Agency code -~- ------------------------------------------------­
Inspectors last naae -------~1-~~-~-~---------------------
Agency Acrony• ______ 4)~J~_L_______ Bureau acrony• _i)J:~-:~~------------

Coament ------------------------------------------------------------------------------------------

Su11mone Nu1111ber Jate 1ssued ------------­
Court Date 

Badge nu11ber 
In1t1al Evaluatlon Date 
Su~mons S~atua code ?enalty cai~ected Date resolved 

V1ola~1on Code < _________________ _ r:iass (I or IIJ 
V1olator Pr1or1ty (h1gt-1, med, iow> < ______ > 
'v'1olat:..on ?.eierr>?d to < > 
Referral Date < _________________ _ Responce Date < _________________ > 

V1ola~1on Code < _________________ _ Cla:3s <: or II l 
V:o:ator ?r1'.Jr1ty r:t19h, !'1E-d, ~.Jul ( ) 

) ~eaponce ~ate < ___________________ > 

' 
---------------------------------------------------------------

------------ ________ > 
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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DWM-029 

DIVISION OF HAZARDOUS WASTE MANAGEMENT 
HAZARDOUS WASTE INSPECTION REPORT 

GENERATOR INSPECTION REPORT 

FACILITY INFORMATION 

FACILITY NAME: )ke.- -n1 o("Jft':> " 3 ETT> Co 
FILE NUMBER: 

VHT FACILITY FILE NUMBER: 

PERMIT t: 

REGION: fV1 

INSPECTION DATE: }"'- • ~ l. ~4 
INCIDENT/CASE NUMBER: 

INSPECTION TYPE: ~N I LT> 
RESPONSIBLE AGENCY CODE: S 
INSPEcToR's NAME: B. L--"bA-L++-ol{ (o. "Bvr<.C:Yo'/''Jr::_ 
INSPECTOR'S AGENCY: D \-ttJ {'1(_ 

INSPECTOR'S BUREAU: ~ }:-0 - (1 

EPA ID NUMBER: r-J}i)0j{)S'7)7J...'f 
ADDRESS: 

LOT: BLOCK: 2.. 
COUNTY: 

FACILITY PERSONNEL: A-r;./fh} f-. VJ!t1,..t+rJ&-If-- £3--t/ vl/l.t~ · Pf'J?. 

TELEPHONE t: 
ft\Ff,~j) R Q(l MfhJ~ - /'1/tfJA-W·iZ. 

l.-~> t - ., I- i X 0 0 

OTHER STATE/EPA 

REPORT PREPARED BY: Do~)L-/th) e lil-t:..!f-v ¢­

REVIEWED BY: •JJtj~J~:j: 
DATE OF REVIEW: _2-1-(-'--1 """r, .... /f_; ._7 ______ _ 

REVISION: 3 
'll/BB 



.·.· 

TIME IN: IIW 
TIME OUT: 

PHOTOS TAKEN (_ ) YES · cvs"No 

SAMPLE TAKEN (_) YES <J:Yiio 

MANIFESTS REVIEWED (_)NO 

Number of .. nifeata in compliance 

Number of .. nifeata not in compliance 

IF YES, BOW MANY? -...Jt'--/./....:..A;..._ 
NO. OF SAMPLES _ ___:tJ-+(-:1-fl-::..l..-_ 

NJDEP SAMPLE ID#: -1...~_,/,_.!..:ft::L---

---
Liat manifest document number; of thoae manifeata not in 
compliance. 
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-Al-

SUMMARY OF FINDINGS 

FACILITY DESCRIPTION AND OPERATIONS: /} I . , 
:r~ 1t1oM~ ~ ~t:==:rn &~P. 1 ~ .... t-al l.v 
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-A2-

SUMMARY OF FINDINGS 

c ,)._ 
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-A3-

SUMMARY OF FINDINGS 

(continued): 

T)H-w e. ~'--"" 
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-B-

Describe the generation of hazardous waste. 

-&<-
- r'Vt!:. 

' 

Identify the hazardous vaate located on site, and eatimate the approximate 
quantities of each. (Identify Waste Codes) 

1) Q o :t.- I l. t>fvJ \1 > 



GENERAL 

7:26-7.4(a)1 

GENERAL CHECKLIST 

Does the Generator have an EPA ID 
number? 

HAZARDOUS WASTE DETERMINATION 

7:26-8.5(a) 

7:26-8.5(b) 

7:26-8.5(d) 

MANIFESTS 

7:26-7.4(a)4 

7:26-7.4(a)4i 

7:26-7.4(a)411 

7:26-7.4(a)411i 

7:26-7.4(a)41v 

7:26-7.4(a)4v 

7:26-7.4(a)4vi 

7:26-7.4(a)4v 

7:26-7.4(a)4v11 

7:26-7.4(a)4viii 

Did the generator teat ita vaate 
to determine vhatber it b hazardous? ~ 

Did the generator datermine the 
hazardous characteristics baaed upon , ~ 
knowledge of proceaa? ~ 

Ia the vaate hazardous! 

Were teat results, vaate analysis, 
or other determination& made in 
accordance with this section kept 
for three years from the data that 
the waate vas last sent to an 
on-aite or off-site TSF? 

Does aach manifest have the follovina 
information? Please circle the 
elements missing and obtain a copy of 
the incomplete manifeata. (List 
those manifests that are deficient on 
G-1). 

The generator'• nama, address and 
phone number. 

The generator'• EPA ID number. 

The hauler(&) name, addraaa phone 
number and NJ registration. 

The hauler(a) EPA ID niDDbar. 

The nama, addreaa and phone niDDber 
of the designated TSD facility. 

The TSF'a EPA ID number. 

The name, address and phone number 
of the designated TSD facility. 

The name, type and quantity of 
hazardous waste being shipped, 
including such particulars aa 
may be required regarding eame! 

Special handling instruction• and 
any other information required on the 
form to be shipped by generator? 

G-6 



7:26-7.4(3) 

7:26-7.4(a)ix 

7:26-7.4(a)5 

7:26-7.4(a)5i 

7:26-7.4(a)511 

7:26-7.4(a)511i 

7:26-7.4(a)5iv 

7:26-7.4(a)5v 

7.26-7.4(f) 

7:26-7.4(b)l 

7:26-7 .4(b) 1 

7:26-7.4(b)2 

Did the aenerator describe all 
N.O.S. wastes in Section J? 

When shipping hazardous waata to 
a waste rauae facility doea tbe 
aenerator enter the waste reuae 
facility I.D. I in the aection G 
of the Uniform Manifeat? 

Before allowing the aanifeated waate 
to leave the generator'• property, 
did the aenerator: 

Sian the aanifaat certification by 
band! 

Obtain the handwritten signature of 
the initial tranaportar and data of 
acceptance on the manifaat? 

Retain one copy and forward one copy 
to.the atate of origin and one copy 
to the atate of deatination? 

Provide the required numbera of 
copiea for: aenerator, each baular, 
owner/operator of the deaianated 
facility, •• well aa one copy 
returned to the generator by tba 
facility owner/operator? 

Give the remaining copiea of tba 
manifest form to tba baular! 

Baa the generator maintained 
facility recorda for three (3) 
yeara? (Manifeat(a), exception 
report(a) and waate analyaia) 

Baa the generator received aigned 
copies of portion B (from the TSD 
facility ) of all manifeata for 
waste shipped off aite more than 
35 daya aao? 

If not: Did the aenerator contact 
the hauler and/or the owner or 
operator of the TSDF and the NJDEP 
at (609) 292-8341 to inform the NJDEP 
of the situation? 

Have exception reports been aubmittad 
to the Department coverin& any of 
these shipments made more than 45 
days ago? 

G-7 
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7:26-9.3 

7:26-9.3(a)l 

Accumulation Time 

Bow ia waste accumulated on site? 

CD Containers 
( __ ) Tanks (greater than 90 days) 

G-8 

(complete ~~ (TSD) Facility Cbeckliat) 
( ) Tanka (leas than 90 daya) F 1 , · 
GQ Above around - 5 ~ "~~> 0 G-A-t- W A-ST E- 10 I ~,..._ 
( __ ) Below around - ).. '5"'10-0 ~ (,s "-n k ~tb r1 t.J,; ""' 
( __ )Surface impoundment• 

0
{L_ ( 

(complete RWMF (TSD) Facility Checkliat) · 
( __ ) Piles (complete HWHF checklist) 

Ia waate accumulated for more than 
90 daya? 

YES .!!Q. N I A 

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSF) CBECICLIST IS 
FILLED OUT. 



G-9 

Short term accumulation standards for generators who accumulate waste in 
containers and tanka for 90 days or less: 

Containers 

7:26-9.4 

7:26-9.4(d)2 

7:26-9.4(d)4i 

7:26-9.4(d)4i11 

7:26-9.4(d)4iv 

7:26-9.4(d)4v 

7:26-9.4(d)5 

7:26-9.4(d)6 

7:26-7.2(a) 

7:26-9.3(a)3 

What type of containers are used 
for atorage. Describe size, type, 
quantity, and nature of waate 
(e.g. 12 fifty-five gallon drums of 
waste acetone). 

ll-'";:>P-..JM)- 'P-"0'2--
\ '1. - tl - -r-<>-<~ v 

Do the containera appear to be in 
good condition, not in danger of 
leaking? 

If no, describe the problem (include 
number of containers involved.) 

Are all containers securely cloaed 
except those in uae? 

Do the containers appear to be 
properly handled or stored in a 
manner which will minimize the 
risk of the container rupturing 
and/or leaking? 

Are containerized hazardoua waatea 
segregated in storage by waste type? 

Ia every container arranged so that 
its identification label ia viaible? 

Is the container storage area 
inspected at least daily? 

Are containers holding ignitable 
and reactive wastes located at leaat 
50 (fifty) feet (15 meters) from the 
facilities property line? 

Did the owner/operator conspicuoualy 
label appropriate manifest number on 
all hazardous waste containers that 
are intended for shipment? 

Is each container clearly dated with 
each period of accumulation so aa to 
be visible for inapeetiou? 

YES NO 

~ 

::£. 

~ 

~ 

¥-

b 



7:26-7 .2(b) Did the owner/operator insure that 
all containers uaed to tranaport 
hazardous waste off aite era in 
conformance with applicable DOT 
regulations? (49CFR 171, 179) 

G-10 

YES NO N/A 

~ (Leas than 90 day atorage) 

7:26-9.3(b) 

7:26-!1.3(b) 

7:26-!1.3(b)l 

7:26-9.3(b)4 

7:26-!1.3(b)5 

7:26-!1.3(b)6 

7:26-!1.3(b)8 

7:26-10.5(c)l 

7::Z6-10,5(c:)2 

Doea the generator accumulate 
hazardous waata on-aite in an above 
ground tank? 

If yea, daacribe the tank(a): 
1) Capacity 5'9 o 0 &1rz_ 
2) Shell th1cltne11 .....----+- _ . I n f i 
3) Materiel Conanuction~~ i'-1. Y>AW~\ 
4) Age of tank:.,._ ____ _ 

Does the generator have written 
approval from the Department to 
atore hezardoua waate(a) in thia 

~ tank(a) for ninety daya or laaa? 

Doea aach tanlt(a) have aufficient 
ahell thickneaa to enaura the tanlt 
will not collapae or rupture •• 

)f. &pacified by the Dapartment? 

Ia the tank(a) deaignad ao that at 
least !19% of the volume of each of 
the tanka can be emptied by direct ::6 pumping or drainaae? -
Ia each tank(a) rendered empty 
(1% or leas remaining) every 90 

.:f-daya or laaa? 

Are all wastes removed from the 
tank(a) shipped off-aita to an 
authorized facility or placed in 

.::£ an on-aite, authorized facility? -
If part of the tank ia below arada, 
is it constructed to allow viaual 
inspection of the tank, comparable 
to a totally above-ground tank and 1a 
is secondary containment provided for 

:i the below grade partf 

Are materials which are incompatible 
with the material of construction of 
the tank(s) placed in the tank(a)? ~ 
Does the generator use appropriate 
controls and practices to prevent _x_ overfill~~ 

.+-. r [\ & IYV "'"" 
c::t- vv~ ( reel 1'-yv+ 



7:26-10.5(c)211 

7:26-9.3(b)3 

7:26-10.5(d)l 

7:26-10.5(d)l1 

7.26-10.5(d)11 

7:26010.5(d)11i 

7:26-10.5(d)i11 

7:26-10.5(d)iv 

7:26-10.5(d)2 

7:26-10.5(d)3 

7:26-lO.S(d)4 

G-11 

YES NO N/A 
For uncovered tanks, is there 
aufficient (two feet or acceptable 
documentation) freeboard to prevent • / 
overtopping by wave or wind action )( 
by or precipitation? 

Does each tank(a) or atorage tank vr· 
area have aecondary containment? ~ 

Ia tha containment ayatem capable 
of collectiDg and holding apilla, \£' 
leaks, and precipitation? ~ 

Ia the baae underlyiDg the tank(a) 
free from cracks, aapa, and 
aufficiently impervioua to contain 
leaks, apilla, and accu=ulatad 
rainfall until the collected material 
ia detected and removed? ~ ___ 

Doea the containment ayatam conaiat 
of material compatible With the 
waatea beiDg atorad? ;L. 
Ia the containment ayatem eloped or 
otherwise designed tu efficiently 
drain and remove liquids raaulting 
from leaks, apilla and precipitation? ~ 

Ia the tank protected from contact 
With accumulated liquidat 

Does the containment ayatem have 
aufficient capacity to contain tan 
percent of the volume of all tanka 
or the volume of the largest tanka 
whichever ia greater? 

Ia run-on into the containment area 
prevented? 

If not, explain. 

Ia precipitation removed from the 
pump or collection area in a timely 
manner to prevent blockage or 
overflow of the collection ayataa! 

Is spilled or leaked waste removed 
from the pump or collection area 
daily? 



G-12 

YES NO N/A --• 
7:26-10.5(d)4i If the collected material ia 

hazardous waste under NJAC 7:26-8, 
it ia managed as a hazardous waste 
in accordance with all applicable $. requirements of thi1 chapter? 

7:26-9.4(g)4 Per1onnel Trainins 

Rave facility peraonnel successfully 
completed a program of claaaroom 
inatruction.or on-the-job training 
aince atx months after the data 
of their employment or aaaigament 
to the facility or to a new position :i at tha facility? 

7:26-9.4(g)5 Baa facility personnel taken part in 

~ an annual review of initial training? 

7:26-9.4(g)2 Is the program directed by a parson 
trained in hazardous wa1te management 
procedures and doea it include 
instruction which taachaa facility 
personnel hazardous waata 
management procedures (including 
contingency plan to implementation) 
relevant to the poaitiona in which 

::f. they are employed? 

Ia there written documentation of the 
following: 

7:26-9.4(g)6i Job title for each position at the 
facility related to hazardous waate 
management, and the name of the 

~ employee filling aach job? 

7:26-9.4(g)611 A written job description for each 
position related to hazardous waate 

~ management? 

7:26-9.4(g)6111 A written job description on tha type 
and amount of both introductory and 
continuing training that baa baan and 
will be given to personnel in joba 
related to hazardous waata management! ~ 

7:26-9.4(g)6iv Documentation of actual training or 
experience received by personnel? 14: 

7:26-9.4(g)7 Are training records kept on all 
current employees until closure of 
the facility and training recorda 
kept on former employees for three 
years from their last date of 
employment? :X 



7:26-9.6 

7:26-96(b)l 

7:26-9.6(b)2 

7:26-9.6(b)3 

7:26-9.6(b)4 

7:26-9.6(c) 

7:26-9.6(d)l 

7:26-9.6(e) 

7:26-9.6(f) 

7:26-9.6(f)l 

G-13 

YES NO N/A 

Preparedness and prevention 

Does the facility comply with 
preparedness and prevention 
requirements including maintaining: 

AD internal c011111unicationa or alarm 
ayatem? 

A telephone or other davica to 
aummon emergency aasiatance from 
local authoritiea? 

Portable fire equipaant, apill 
control equipment, and 
decontamination equipment? 

Water at adequate volume and 
preaaure to aupply water hoaa 
streams, or foam producing 
equipment, or automatic aprinklera, 
or water aprey ayatam? 

Ia equipment teated and maintained? 

Ia there immediate acceaa to 
communications or alarm ayatema 
during syatema during handling of ·~ 
hazardous waate? ~ 

Adequate aiale apace (18") to 
allow unobstructed movement of 
personnel fire protection equipment, 
apill control equipment and 
decontamination equipment? ~ 

If no, please explain. 

In your opinion, do the typea of 
wasta on site require all of the 
above procedures, or are aome not 
required? ~ 

Explain. 

Baa the facility made the followina 
arrangements, sa appropriate for 
the type waste handled on aite: 

Familiarize police, fire departments 
and emergency response teams with tha 
layout of the facility and hazardoua 
wasta handled - associated hazardous 
places where facility personnel would 
normally be working, entrances and 
roads inside facility and possible 
evacuation routee. 



. ' ' 

• 

7:26-9.6(!)2 

7:26-9.6(f)3 

7:26-9.6(f)4 

7:26-9.6(f)5 

7:26-9.6(f)6 

7:26-9.4(&)8 

7:26-9.4(a)8i 

7:26-9.4(g)811 

G-14 

YES NO N/A 

Where more than one police and fire 
department might respond to an 
emergency, is there an agreement 
designating primary emergency 
authority to a specific police or 
fire department, and agreements with 
any others to provide support ,~ 
to the primary amaraancy authority? __1> 

Agreements with emergency response 
contractors, and equipment supplies? :f. 
Arrangements to familiarize local 
hospitals with the properties of 
hazardous wasta handled at tha 
facility and the typaa of injuria& 
or illnesses which could result from 
fires, explosion, or diachergea at -~ _. 
the facility? ~ 

Arrangement with local fire 
departments to inspect the 
facility on a raauler baaia 
with at laaat two (2) inspections -~ 
annually? ~ 

If authorities identified in (f)l 
through S, above decline to antar 
into auch arrangements, has the 
owner, or operator documented this ~ 
refusal in the operating record. ~ 

Are semi-annual drills conducted 
involving all employees and 
appropriate local authorities to 
teat emergency response 
capabilities at the facility in 
accordance with the contingency 
plan and emergency procedures 
development pursuant to NJAC 7.26- ~ 

9.71 ~ 

If no, did the owner or operator 
petition the Department for an 
exemption from the nmi annual -~ ~ _ 
drills requirement? ~ 

Did the owner or operator petition 
the Department for an exemption 
excluding some or all local officials 
in the semi annual drill requirements? ___ 

If yes, did the owner operator pro-
vide those specific local officials 
with written approval of the 
exemption? 



• 

7:26-9.7 

I 7:26-9.7(a) 

7:26-9.7(b) 

7:26-9.7(c) 

7:26-9.7(d) 

7:26-9.7(•) 

G-15 

YES NO N/A 

Contingency Plan and Emergency 
Procedures 

Does the facility have a written 
contingency plan for emergency 
procedures designed to deal with 
fires, exploaiona, hazards to human 
health or environment, or any 
unplanned auddan or non-audden 
releaae of hezardoua va1ta or 
haz1rdou1 v1ate constituent• into 
air, aoil or aurface water? 

Are provi1ion1 of the plan carried out 
immediately whenever there ia a fire, 
exploaion, or release of hazardous 
waste or hazardous waate constituent• 
which could threaten human health 
or the environment? 

Does the contingency plan deacribea the 
actions facility per1onnel 1hall take 
in response to fires, explosions, or any 
unplanned Iudden or non-audden relea1e 
of hazardous waate or haz1rdoua waste 
constituent• to air, aoil, or aurfaca 
water at the facility? 

Did the owner or operator prepare a 
Spill Prevention, Control, and Counter­
measure& (SPCC) Plan in accordance with 
40 CFR 112 or 300 or a Discharge Prevention 
Containment and Countermeaaure (DPCC) Plan 
in accordance with N.J.A.C. 7:1£-4.1 
et aaq. 

~--

:£--

2{ __ 

If yea, did the owner or operator amend 
that plan to incorporate hszardoua vaate 
management proviaions that are sufficient 
to comply with the requirement• of thia 
aaction? ){- __ 

Does the plan describe arrangement• 
agreed to by local police department&, 
fire departments, hospitala, contractor&, 
and State and local emergency reaponae 
teama to coordinate emergency eervicea! )!{ __ 



.. _. 

7:26-9.7(f) 

7:26-9. 7(g) 

7:26-9.7(h) 

7:26-9.7(i) 

7:26-9. 7(k) 

G-16 

YES NO N/A 

Does the plan list names, addresses, 
and phone numbers (office and home) 
of all persons qualified to act as 
emergency coordinator and is this 
liat kept up to date? Where more than 
one person is listed, one shall be names 
as primary amergency coordinator and 
othara shall be listed in the order in 
which they will assume responsibility as · 
alternatu? ~ __ 

Does the plan include a list of all 
emergency aquipment at the facility 
(auch aa fire extinguishing ayat .. a, 
spill control equipment, communications 
and alarm systems (internal and external) 
and decontamination equipment), where 
this equipment ia required? Ia the list 
up-to-data? In addition, does the plan 
include the location and physical 
deacription of each item on the list, 
and a brief outline of ita capabilities? ~ __ 

Does the plan include an evacuation 
procedure for facility personnel whara 
there ia a posaibility that evacuation 
could be necessary? Does this plan 
describe aignal(a) to be uaad to be&in 
evacuation, evacuation routes, end 
alternative evacuation routes (in caaa 
where the primary routed could be 
blocked by releases of hazardoua 
vaate or Urea)? X __ 
Ia a copy of the contingency plan end 
all revisions to the plan: 

1. Maintained at the facility; A __ 
2. Baa the contingency plan bean 

aubmitted to local authoritiea 
(police fire departments, emergency 
response teama)? ;x. __ 

Ia there an employee on site or on call 
at all times with the responsibility 
of coordinating, all emergency response 
measures? ){ __ 



Telephone No: J..~· 1- t 4'!- 5 i l o 

I. HANDLER IDENTIFICATION 

RCllf. LAND DISPOSAL IIESTRICTION 
GBNBJlATOR CRBCitLIST 

I~ ~ I ~1 0 (;1/t 6L > ~ \?::, t::.-1""( s 6, fV?. 
A. Handler Name I B. Street (or other identifier) 

t:::--L ·, l-IT r, e-, H-, 
c. city 

G. 

H. EPA I 

tW T f-h}i\. I Vj rtJ.. A-rJ H1-- - t.iV v I ll- . 
I. Handler Contact (Nama and Phone Number) 

II. GENERATOr. COKPPANCE 

A. Vaste !a.;;aif!cation -----· 
· 1. F-Solvents 

a. Do~s the handler generate the following wastes? 

(ii) F003 Yes 

If an F003 wastestream (listed solely for 
ignitability) has been mixed with a non-restricted 
solid or hazardous waste, does the resultant 
mixture exhibit the icnitability characteristic?~ 

_Yes _Vil_o o 

b. Source of the above: Form 8700-12 ; Part A 
1 Part 8 ; Biennial/Annual Reports __ A )/-If-

other (specifyy--____ l~jlf 

Appendix A is intended to assist the inspector and enforce-
•ent official in dete~inina whether the facility is cener-
atina P-solvent wastes, if such wastes were not identified 
by the facility previously. If you are concerned that 
F-solvent wastes aay be •isclassified or •islabeled, turn to 
Appendix A-1. To assist in identfyina potentially 

GEN-1 

' urJ,.::;,.J 
F. County Name 

eo..ents 



Handler Naee: 
ID Hueber: 
Inspector: 

Date: --------

•isc:l8Saified P-aol~ts, Appendix A-2 presents a list of 
c:orreapondinc P ~ I wastes. Note concerns belov: 

2. Dioxin vastes N {A-
•· Does the handler report the generation of the 

following wastes? (The following industries 
eay generate listed dioxin vaates: organic: 
c:hemic:als, pesticide or foreulator.) 

(i) F020 - F023, F026 - F027 _Yes ~o 
( i1) F028 Yes lif6 

IF-solvent BD/.T standards en presented .. Appendix B)-

3. California Vaste Identification 

a. Does the facility handle any of the following 
vastes? 

(i) 
(11) 

0002 
0004 - DOll 

b. Does the generator h&r.dle eny hazardous wastes 
cher.acterized by high concentrations of halo­
genated org&nic constituents (BOCs), metal~,/Dr 
cyanides? Yes ~o 

(California wute stmdl'-.t:d~ u:l': preemtEd u Appudb ~ 

~I 

c. 

d. 

e. 

Is the generator handling any of the F, K, P, 
or U wastes subject to the "soft hammer" that 
may qualify as California wastes due to ROC, 
metals, or cyanide content? See Appendix D for 
a listing of California constituents likely t~ 
be found by waste code. _Yes L.-tlo 

Bas the &enerator conducted the paint filter 
test (Method 9095) (S268.32(i))? 

Yes 

Has the generator conducted any testing of 
these hazardous wastes to detereine whether the 
concentrations qualify the hazardous wastes ~;y 
California wastes? _Yes ..J...!'O 

If no, has the generator retained records docu­
menting his "applied knowledge• that the 
hazardous vaste is not a California waste? ..--/ 

Yes ~o - -

A potential violation is indicated 
GEN-2 

eo-nte 



f. 

Handler Nue: 
ID Number: ---------­
Inspector:----------­
Date: 

If "no• 11 answered to both parts of this 
questtoft, l violation is indicated. [S268.7(a)) 

Describe the nature of the records: 1'-' /A--

Source of the above: Form 8700-12 ; Part A , )/.a-
; Part B ; Biennial/Annual Report 1 "f'l 

othu (apadfyy-_. --

C:O..ents 

4. First Third Vaste Identification 

a. 

b. Does th~ 1enerator 
w~stes (Appendices 
list those wastes: 

handle any soft-hammer 
D-1, D-2, and F)7 If so, 

rJo 

c. Are any of the soft-hammered wastes California 
wastes (su Appendix G)7 _Yes VNo 

d. 

e. 

If yes, the wastes must meet BOAT standards 
prior to disposal. ~ { Pt-· 
Has the Re1ional Administrator received 
demonstrations/certifications for all soft 
hammered wastes to be land disposed 
[S268.8(a)(2))7 Yes ~o* 

Source of the above: Form 8700-12 ~Part A 
1 Part B 1 Biennial/Annual Report ; 

other (apedfyy-_. --

B. BOAT Treatability Group - Treatment Standards 
Identification 

~/ 

Does the 1enerator mix restricted wastes with 
different treatment standards for constituents of~0 concern? Yes L/No 

2. If yes, did the generator select the most stringent 
treatment standard for the constituent of concern 
(§268.41(b))? ·; _Yes No* JJ.fl-

A potential violation is indicated 
GEN-3 



~I 

Handler Nne: 
ID Nuaber: 
Inspector: 

Date: -------------------------

3. P Solventa -

a. Did the renerator correctly deteraine the 
appropriate treatability croup [1268.41) of the 
waste (e.r., wastewaters containinr solvents, 
nonvastevater (i.~., ~ 1% TOC), pharaaceutical 
wastewaters contain1nr spent aethylene 
chloride, all other spent solvent wastes)? 

Yes No* 

4. California Vastes fJ { fr-
a. Did the renerator correctly deteraine the 

distinction between liquid hazardous wastes and 
non-liquid hazardous-wastes that contain HOCs 
in concentrations rreater than 1,000 actkr 
[1268.32(h) J? 

Yes Ito* 

5. First Third Vastes 

a. Did the generator ascertain whether restricted 
wastes w~re appropriately assirned wastewater 
or nonv~stewater designations (nonvastevaters 
ar~ > 1% TOC and > 1% suspended soli~s) 
[S26!l.7(c)]7 JLYes _No* 

b. 

c. 

Does the facility handle K061 wastes? 
Yes vNo 

If yes, were nonvastewaters appropriately 
classified in either the hich or lov zinc 
subcatecories (~15% Zn) (S268.7(a)) ~ 
(S268.41(a)J7 _Yes No* 

Does the facility handle K101 or K102 vas~e~ 
_Yes JL."O 

If yes, were nonvastevaters appropriately 
classified in either the hich or lov arsenic 
subcaterories (S268.7(a)J (S268.41(a)]7 _ ~ 

Yes VNo* 

d. Is there any reason to believe that the cen­
erator aay have diluted the waste to chance the 
applicable treatment standard (based on review 
of process operation, pipe routine, point of 
sampling)? _Yes 0o 

A potential violation is indicated 
GEN-4 

Coaents 



Handler Name: 
ID Nuaber: 
Inspector: 
Date: 

c. Vane Aralysh -

=._.; 

1. Did the senerator deteraine whether the waste 
exceeds treatment standards based on S268.7(a): 

a. Knowledge of wastes ~s _No 

(i) List wastes for which "applied knowledge" 
vas used: 

:f.oo(, 

b. TCLP 

(i) 

(11) 

J 

Yea vtfo 
List wastes for vhi~TCLP" vas used: 

Appendix D lists wastes for which treat­
ment standards are expressed as concen­
trations in waste extract. Vere any 
waste~ handled by the generator subject 
to vast6 extract standards not tested 
using the TCLP? Yes 

~[!r 
No 

If yes, list: 

c. Total veste anLlysis No 

d. If files 
basis of 

were retained, describe content and-~ 
applied knoWledge deteraination: rJ j fJ--

1 

If determined by TCLP or total constituent 
analysis, provide date of last test, frequency 
of testins, and attach test results. 

Dates/frequency: 

Note which wastes were subjected to which 
tests: 

Note any problems (e.g., inadequate analysis, 
variation of waste composition/generation fo~ /A-
applied knowledge) , 

' 

A potential violation is indicated 
GEN-5 



Handler Name:--------­
ID Number: 
Inspector: 
U.te: 

e. Vera V&(te~ tested using TCLP or total consti­
tuent analysis when a process or wastestream 
chan1ed (1264.13(a)(3)(i) or §265.13(a)(3)(i))7 

Yes No"' - -
2. Did the restricted wastes exceed applicable treat­

ability 1roup treatment standards upon 1anaration 
(1268. 7(a)(1))7 

3. 

- -List those that exceeded standards: -h9 0 <;, ~ 
5 

List thou that did not excaad standards: /)J,J£._-

Did the 1enerator 
residual so as to 
(1268.3) 

dilute the waste or the treatment 
substitute for adequate trea~m~t 

_Yes* JLNo 

o. Hanasen:"n' 

.:.; 

1. Onsite mana1ement 

a. Vere restricted wastes managed onsit;!s ~ 

If no, go to "2". 

b. For wastes that exceed treatment standards, was 
treatment in regulated units, storage for 
1reater than 90 days, and/or d=-i::c•P..:O:.:s:.:a:;l~=--=,-------
conducted? Yes No 

If yes, TSDF checklist ~ be completed. 

2. Offsite Management 

a. If restricted wastes exceed treatment stand­
ards, did 1enerator provide treatment facility 
notification with each shipment? (268.7(a)(l)): 

(i) IPA Hazardous Vaste Number? ~es No* 

(11) Correspondinc treatment standard? 
\/Yes No* 

(iii) Hanifes t number? .......l,.:les No* 

(iv) Vaste analysis, if availabl:0; 
es No 

A potential violation is indicated 
GEN-6 



~------

Handler Name: 
ID Number: 
Inspector: 
Date: 

Identify offsite treatment facilities eH-~1'1-
f"\ E.-I ) Uv'1Ce ~ J W 1\-t f\-iV i\ <rrT E:- ) M ;C 

b. If restricted wastes do not exceed treatment 
standards, did generator provide the disposal 
facility with a notice and certification 
including: (-1 ( f\-
(i) EPA hazardous waste I.D. number? 

Yes No* 

(ii) Corresponding treatment standard? 
Yes No* 

(iii) Manifest number Yes No* 

(iii) Certification regarding waste and that it 
meets treatment standards? Yes No* 

Identify land disposal 
BOAT certified wastes 

the 

c. If the generator's waste is subject to a §268.5 
cs.se by case exemption, a §268.6 "no migration" 
exemption, or a nationwide variance (see 
App~ndix E for restricted wastes subject to ,_)/ fl 
n.: t ionwide variances), does the generator's f- rr-­
records indicate that he or she submits with 
each waste shipment (§268.7(a)(3)]: 

Co•ents 

~------ ----------------------- --·~ -- --~ 

(i) EPA Hazardous Waste Number? 
Yes No* -

( ii) Corresponding Treatment Standards? 
Yes No* -

(iii) All applicable prohibitions? 
Yes No* -

(iv) The manifest number? Yes No* -
(v) The date the wastes are subject to 

prohibitions? Yes No* 

(vi) Does generator keep records of all 
notifications/certifications send to 
offsite facilities? Yes No* 

-
• I A potential violation is indicatPd 

C:EN- 7 



Handler Name: 
ID Nu11ber: 
Inspector: 
Date: 

List all ~rohibited vastes 
are not provided per above 

for vhich records 
[S268. 7(a)(b): rJ /H-

I 

Identify TSDFs 
subject to any 

rece1v1ng any prohibited vastes 
exemptions and variances: f /A:---

1 

d. If handler generates a "soft hammer• vaste, 
does the generator send vith each "soft hammer" 
vaste shipment to a TSDF and retain copies of, 
a notice that includes [268. 7(a)(4) I: fJ j ft--
The EPA Hazardous Yaste Number? Yes No• 

Applicable prohibitions? Yes No* -
The manifest number? Yes No• 

Yaste analysis data, vhere available? 
Yes No -

(i) Do the generator's reco<ds indicate that 
any soft-hammer vastes are destined for 
disposed in a landfill or surface ~{ 11-­
impoundment [§268.33(f)J? _Yes _No I 1 

If yes, list facility of destination and 
vaste of concern [§268.8(a)(2)J 

(ii) Has the generator submitted demonstra­
tions and certifications for each 
•soft-hammered" vaste destined ·to be 
disposed in landfill or surface impound- ~ 1 
ment to the Regional Administrator prior qv I [I 
to .the shipment of vas te to the TSDF Jl 
[1268. 7(a)(2) J? _Yes No• 

(iii) Has the generator retained a copy of the 
demonstration on site [§268.8(a)(3)-
(a)(4))? Yes No* 

(iv) Has the generator retained copies 
§268.8 certifications sent to the 
[§268. 7(a)(6) J Yes 

-· A potential violation is indicated 
GEN-8 

of all 
TSDF 

N 



Handler Name: 
ID Number: 
Inspector: -------·--­
Date: 

(v) Did -th~ generator submit the demonstra­
tion to the receiving facility upon the 
intial shipment of the vaste 
(§268.8(a)(3)-(a)(4))? Yes No* 

(vi) If the Region :1 Administrator has invali­
dated the certification, has the genera­
tor ceased shipment of the vaste and do 
records indicate that the generator has 
informed all receiving facilities of the 
invalidation (S268.8(b)(3)]? 

Yes No* 

Couents 

E. Storage of Prohibited llaste 

F. 

-•; 

1. 

1. 

llere prohibited vastes stored for greater than,9~ 
days? _Yes _·Vfi_o o 

If yes, vas facility operating as a TSD under 
interim status or final permit (S262.34(b)]? 

Yes No" 

If yes, TSDF Checklist •ust be co•pleted. 

urnaces, ist1 at on units, vaste­
tanks, etc.) rJjft-

llere treatment residuals gener ted from RCRA 
264/265 exempt units or processes? Yes No 

If yes, list type of treatment unit and processes 

A potential violation is indicated 
GEN-9 



J 
RCRA INSPECTION TP.ACl\ING 

E~·A ID nu~ber <~l\,vo!t\?JJ1~':f ____ > Due iot- Inepect10n in Fiacal uuaner <3 -4"} 
~andatory <YIN> -~ , ----
Xa.e/A!<A <_lh_~=~~B::i '!,C.s c.-ri' > < > 

~:~ ~ ~~~ 0~~· ~~ ~~ ~:" ; r _ __ ;j__\fj_~====f!Fffiff!.c~ft=== _____ -=======,--~~~~3?~~=~;~~c:=x=== ===, 
~~::l~E- requ ... Jtory st~:u; c~~~~d----------------------_---------------- -- --

:3treec,- ':' ty, St, 2"~ ')_L_'lJ_~~-A=~}E:===f£:-_'=c--_;_7_/}:_f)_~7__tff _ _/!)·-J,l _ _(_~~:_:]__ ______________ _ 
•:ounty 1 ~untclple code .2.---~- -- _J!_t..r ------------------------------- --------------------------_ ---
VHT Fac1l1.ty nunber ___ 1______ F1le number ---------- Region code --~~-
Ins?eCtlOn date <J~~J-~-~:L_> Inc1dent case nu~ber ---------------- Quarter 

C'&•, 1'116' u¢c_"( b;l{V'(B i AREA OF EVALUATION 

CLASS OF 

VIOLATION I 

II 

AREAS OF EVALUATION 
G~ ; Ground ~ater CLO ; 
SCH ; Co~pltance Schedule 

G~ CLO $$9 PTB SCH MNF LOB OTH 
_____ i ____ ! ____ ---- ____ J ____ ---- ----

1 I 
I I I I I I Q I I I 11 -----:---- ~~----: ----:---- ~~-~-111£-:xI 

: ~~~~~: ~~~~: ~~~~: ~~~~: ~~~~: ~~~~: ~~~~!~~I' 

Enf. action date:~·~-~~-

Sched. compliance: ____ ~_ 

Actual compliance: ____ __ 

Closure 
MNF ; 

sss ; Financial responsibility PTB ; Part B 
Man1fest LOB ; Land ban OTH ; other 

Grant inspectlon type code QJ_ 
Record rev1ew code ----------------------------------------------------------
Responslble Agency code -~ ---------~L:~-~---------------------------------
Inspectors last naae ________ (._]__Lt5:.1J_i/ _____________________ --;>.+- . AA 

Agency Acronym ___ 1>-~}J_____ _____ Bureau acronya __ y_~:~!--~-!~~----------
Co~~ent -----~--3~~~--~~S-~-~---~JC~/~:l---------------------------------------------------
--~'- ------------------------------------ --------------------------------------------------------- --

Summon e. 
In1t:..al 

Number ---~--­
Evaluatlorl Date-

Su~mons Status code 

' 

Date 1ssued ------------­
Court Date 

?enalty cal~ected -----------

V'> -l; <' /{,I',' I ~ ass ~ or~ __ _ 
(... _'!:)_ ) 

Badge nuatber 

Date 1 ~solved 

qes~once Date < ___________________ > 

,-_:~ 3f:!.~ i: or G ____ _ 
) 

---------------------------------------------------------------

It 
-----



J 

AREA OF EVALUATION 

G~ CLO sss PTB SCH MNF LDB OTH 

CLASS OF 

VIOLATION I 

_____ 1 ____ 1 ________ l ________ ! ____ ----

1 I 

----- ----'---- ____ 1 ____ 1 ____ 1 ____ ----

Enf. action date: :1. 1(1. 7/f? 

Sched. compliance: :l{ f .Y·1 
I 

l,_/1 I 

----- ---- ---- ----~~-~---- ---- ----
Actual compliance: Vt.:; H ::(_ 

lXI 
____ 1" ___ 1 ____ ---- ----

II 

AREAS OF EVALUATION 
GW = Ground Water CLO 
SCH = CoMpliance Schedule 

Closure sss = Financ1al reaponalbility PTB = Part B 
MNF Man1fest LDB = Land ban OTH = other 

Grant. 10S.pect1on type code !)_~ ___ ::-_;_~ 1 
__ ':_ ___ ~.:_)_~----------------------------

Record rev1ew code ---------------------------------------------------------­
Responsible Agency code -~- --------------------------------------------­
Inspectors last naae -------~1-bt~-~~---------------------
Agency Acrony• ------~~J~1________ Bureau acrony• _i)J:~-~~J:l ___________ _ 
Caa .. ent ------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------

Sutu1one Number ~i.Jte ISSUed ------------­
Court Date 

Badge nu~nber 

Initial Evaluat1on 0ate 
Su~~one S~atus code ?enalty cai~ected Dat~ resolved 

VIola~Ion Code < _________________ _ 
VIolator ?rior1ty 0'.lgh. me-G. l . .Jw) < ______ > 
V1olat1on Reierred to < > 
Referral Date < __________________ > 

V~o:ator ?rl·:Jrtty 1 ~!lo~h. rrlE_o.j, ~O\.J 1 

Vto:a:10n ~efer~e~ to < > 

Vt~~at1a~ ~~~~:red t0 
~~i~tr~: ::a:~ c 

} 

Responce Date < _________________ > 

} 

~esp0nce Oate < ___________________ > 

} 



NEW JERSEY r·~ARTMENT OF ENVIRONMENTAL ~-1TECTION 
DIVISh .. OF HAZARDOUS WASTE MANAGE~·-'~T 

HAZARDOUS WASTE INSPECTION REPORT 

DWM-029 

GENERATOR INSPECTION REPORT 

FACILITY INFORMATION 

FACILITY NAME: 1~t- IL1 o('1ft-S ·~ i)C..I/,? Cu 
FILE NUMBER: 

VHT FACILITY FILE NUMBER: 

PERMIT t: 

REGION: M 
INSPECT I ON DATE: _l&-+..:o;....V._._1_l_._-~_l..;... _ 

INCIDENT/CASE NUMBE~-----------
INSPECTION TYPE: ~ N I L& 

RESPONSIBLE AGENCY CODE: S 
INSPECTOR'S NAME: B. C'2A-t.++oK. (D. Dt) P-GD'(t'h:: ... 

INSPECTOR'S AGENCY: D H-tJ M... 
INSPECTOR'S BUREAU: i) ~0- fYl 

EPA ID NUMBER: t ~- 0l)c{ l?? 7) /.)_ 'f 
ADDRESS: 

LOT: f) 2.. '6 )_ 
...=...::::~-=-} BLOCK: 

COUNTY: l,l i\ 0 rv' 
FACILITY PERSONNEL: /tf:_/fhJf-. tfl/tl..it-tJ&--q..-- 8('1 vl/ltr · Ff'J6'-,. 

/h'Ff(S-j) R o7/ MfhJtl- {'7/tNA-(~f!..._ 
TELEPHONE • : )...<:> I ~" .., I- X 1 r:J 0 

OTHER STATE/EPA PERSONNEL: D VI((;.. O'j,J £_ L)A-v\J / f-L- f\)l. 96-f'. r d 

DATE OF REVIEW: 
I 

REVISION: 3 
ill/88 



TIME IN: ll w 
TIME OUT: 

PHOTOS TAKEN c_ ) YES . (v(NO 

SAMPLE TAKEN (_) YES (~0 

MANIFESTS REVIEWED (_)NO 

Number of manifeate in compliance 

Number of aenifeete not in compliance 

.. --. 

IF YES, BOW MANY? _...~.rJ~I_:....:A~ 
NO. OF SAMPLES _ _.:tJ-+(-'+'-1.-­
NJDEP SAMPLE IDI: _tl'---,,f-/.l...tt~-

List manifest document numbers of tboee manifest• not in 
compliance. 
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-Al-

SUMMARY OF FINDINGS 
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-A2-

SUMMARY OF FINDINGS 

FACILITY DESCRIPTION AND OPERATIONS (continued): -

~~ kw + t'le~ L.,-.lv J(>vL-. 

I~ 

c ;)_ 
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-A3-

SUMMARY OF FINDINGS 
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-B-

seneration of hazardous vaate. 

Identify the hazardoua waste located on aita, and estimate the approximate 
quantities of each. (Identify Waste Codes) 

1)oo:<..- ll. t>R.JI\> 

.. 



GENERAL 

7:26-7 .4(a) 1 

GENERAL CHECKLIST 

Does the Generator have au EPA ID 
number? 

G-6 

HA2ARDOUS WASTE DETERMINATION 

7:26-B.S(a) 

7:26-B.S(b) 

7:26-B.S(d) 

MANIFESTS 

7:26-7.4(a)4 

7:26-7.4(a)4i 

7:26-7.4(a)411 

7:26-7.4(a)4i11 

7:26-7.4(a)4iv 

7:26-7.4(a)4v 

7:26-7.4(a)4vi 

7:26-7.4(a)4v 

7:26-7.4(a)4v11 

7:26-7.4(a)4v11i 

Did the aeuerator teat ita vaate 
to determine vhether it ia hazardous? 

Did the aeuerator determine the 
hazardous characteristics baaed upon 
knowledae of proceaa? 

Ia the vaate hazardous? 

Were teat reaulta, waste aualyaia, 
or other determination& made iu 
accordance with thia aectiou kept 
for three years from the date that 
the vaate was laat aeut to au 
ou-aite or off-aite TSF? 

Does aach manifeat have the followin& 
information? Please circle tha 
elements miasiua and obtain a copy of 
the incomplete manifaata. (Liat 
those manifaata that are deficient on 
G-1). 

The aeueretor'a name, addraaa and 
phone uumbar. 

The aenerator'a EPA ID number. 

The hauler(a) name, addreaa phoua 
number and NJ registration. 

The haular(a) EPA ID number. 

The name, address and phone number 
of the designated TSD facility. 

The TSF'a EPA ID number. 

The name, address and phone uumbar 
of the designated TSD facility. 

The name, type and quantity of 
hazardous waste being shipped, 
including such particular& aa 
may be required regsrdina aame? 

Special handling instruction& and 
any other information required on the 
form to be shipped by generator? ~ ___ 



.. ; ,r-'' G-7 

YES NO N/A 

7:26-7.4(3) Did the generator deacribe all 
.:£ N.O.S. vastea in Section J7 

7:26-7.4(a)ix When shipping hazardous waste to 
a vesta rauae facility doee the 
generator enter the vaate reuae 
facility I.D. I in the section G 

~ of the Uniform Kanifeat7 

7:26-7.4(a).5 Before allowing the aanifeated vaate 
to leava the generator'• property, 
did the generator: +-

7:26-7.4(a)Si Sign tba aanifaat certification by 
band! ..:£.. 

7:26-7.4(a).511 Obtain the handwritten signature of 
the initial transporter and data of 

.,\(_ acceptance on the manifest? 

7:26-7.4(a)S11i Retain one copy and forward one copy 
to.the atate of origin and ona copy 

K to the atata of destination? 

7:26-7.4(a)Siv Provide the required numbers of 
copies for: generator, aacb hauler, 
owner/operator of the designated 
facility, as well aa one copy 
returned to the generator by tba 

L facility owner/operator? 

7:26-7.4(a)Sv Give the remaining copies of tba 
manifest form to tba baular? ¥ 

7.26-7.4(f) Baa the generator maintained 
facility recorda for three (3) 
years? (Manifeat(a), exception 

:4:-report(a) and wasta analysis) 

7:26-7.4(b)l Baa the generator received signed 
copies of portion B (from the TSD 
facility ) of all manifests for 
waste shipped off site mora than 

f{. 3.5 daya ago? 

7:26-7 .4(b)l If not: Did the generator contact 
the hauler and/or the owner or 
operator of the TSDF and the NJDEP 
at (609) 292-8341 to inform the NJDEP 

~ of the situation? 

7:26-7.4(b)2 Have exception reports been submitted 
to the Department covering any of 
these shipments made more than 45 

1-days ago? 



7:26-9.3 

7:26-9.3(a)l 

Accumulation Time 

Row ie waste accumulated on site? 

<D Container. 
( ) Tanks (greater than 90 days) 
-- (complete ~~ (TSD) Facility Checklist) 

G-8 

( ) Tanka (le88 than 90 daya) p 1 , _ _ · 
()(} Above BTOUnd _.- 5' 19- ~ 0 G-f\-t- \.\.! A-<;; ' 1<:.- (!) I I-.. 
C) Below ground - )- ")'0-0 ~ U "-b /-c_ ,f..:_,'~, r-1 .:.J;"' 
( __ ) Surface :impoundments oIL , 

(complete RWMF (TSD) Facility Checklist) · 
( __ ) Piles (complete HWMF checklist) 

Is waste accumulated for more than 
90 days? 

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSF) CHECKLIST IS 
FILLED OUT. 
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Short term accumulation standards for generators who accumulate waste in 
containers and tanks for 90 days or less: 

Containers 

7:26-9.4 

7:26-9.4(4)2 

7:26-9.4(d)4i 

7:26-9.4(d)4i11 

7:26-9.4(d)4iv 

7:26-9.4(d)4v 

7:26-9.4(d)S 

7:26-9.4(4)6 

7:26-7.2(a) 

7:26-9.3(a)3 

What type of containers are used 
for storage. Describe size, type, 
quantity, and nature of waste 
(e.g. 12 fifty-five gallon drums of 
waste acetone). 

ll-~~1"'\)- \;)0' D '1--
1'-t - ll - r-+-" ({' 

Do the containers appear to be in 
good condition, not in danger of 
leaking? 

If no, describe the problem (include 
number of containers involved.) 

YES 

Are all containers securely closed 
except those in use? ~ 

Do the containers appear to be 
properly handled or stored in a 
manner which will minimize the 
risk of the container rupturing 
and/or leaking? -~ 

Are containerized hazardous wastes 
segregated in storage by waste type? ~ 

Ia every container arranged ao that 
ita identification label is visible? ~ 

Is the container storage area 
inspected at least daily? ~ 

Are containers holding ignitabla 
and reactive wastes located at least 
50 (fifty) feet (15 meters) from the 
facilities property lina? ~ 

Did the owner/operator conspicuously 
label appropriate manifest number on 
all hazardous waste container& that 
are intended for shipment? ~ 

Is each container clearly dated with 
each period of accumulation so as to 
be visible for inspection? ~ 

NO 



•.· 

7:26-7.2(b) Did the owner/operator insure that 
all containers used to transport 
hazardous waste off aite are in 
conformance vith applicable DOT 
regulations? (49CFR 171, 179) 

G-10 

YES NO N/A 

~ (Leaa than 90 day atorage) 

7:26-9.3(b) 

7:26-9.3(b) 

7:26-9.3(b)l 

7:26-9.3(b)4 

7:26-9.3(b)S 

7:26-9.3(b)6 

7:26-9.3(b)8 

7:26-lO.S(c)l 

7:26-10.S(c)2 

Does the generator accumulate 
hazardous vaata on-aita in an above 
ground tank? 

If yea, describe the tank(a): 
1) Capacity jt> (} 0 &1'n-
2) Shell thickileu ......----. .. 1 , ~k' I 
3) Material Conatl'Uction~\-«.>\.,. 1'-~- Y\A ' "\ 
4) Age of tank:.,_ ____ _ 

Does the generator have written 
approval from the Department to 
atore hazardoua vaate(a) in thia 
tanlt(s) for ninety daya or leas? 

Doaa each tanlt(a) have sufficient 
shell thickneaa to ensure the tank 
will not collapae or rupture as 
apecified by the Department? 

Ia the tank(a) deaigned ao that at 
leaat 99% of the volume of each of 
the tanka can be emptied by direct 
pumping or drainage? 

Ia each tank(a) rendered empty 
(1% or leas remaining) every 90 
daya or leu? 

Are all vaatea removed from tha 
tank(a) shipped off-aite to an 
authorized facility or placed in 
an on-aite, authorized facility? 

If part of the tank is below grade, 
ia it constructed to allow viaual · 
inspection of the tank, comparable 
to a totally above-ground tank and ia 
is secondary containment provided for 
the below grade part? 

Are materials which are incompatible 
with the material of construction of 
the tank(s) placed in the tank(a)? 

Does the generator use appropriate 
controls and practices to prevent 
overfill~,~ 

~ r" ~t~ ""' d-.,.~ ( K~ 
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YES NO N/A 
7:26-10.S(c)2ii For uncovered tanks, is there 

aufficient (two feet or acceptable 
documentation) freeboard to prevent x overtopping by wave or wind action 
by or precipitation? 

7:26-9.3(b)J Does each tank(a) or atorage tank 
:£ area have aecondary containment? 

7:26-lO.S(d)l Ia the containment aystem capable 
of collecting and holding apilla, 

~ leaka, and precipitation? 

7:26-lO.S(d)li Ia the baae underlying the tauk(a) 
frae from cracka, aapa, and 
aufficiently impervioua to contain 
leeka, apilla, and acc~ulatad 
rainfall until the collected material 

~ ia detected and removed? -
7.26-lO.S(d)ii Doea the containment ayatem conaiat 

of material compatible with the 

1-weetea being atored? 

7:26010.S(d)i11 Ia the containment ayatem eloped or 
otherwise designed tu efficiently 
drain and remove liquids reaultina 

L from leaks, apilla and precipitation? 

7:26-lO.S(d)iii Ia the tank protected from contact 
.;£.. with accumulated liquida? 

7:26-lO.S(d)iv Does the containment ayatem have 
sufficient capacity to contain ten 
percent of the volume of all tanka 
or the volume of the largest tanka 

X whichever ia greater? 

7:26-10.S(d)2 Ia run-on into the containment area 

:1-prevented? 

If not, explain. 

7:26-lO.S(d)J Ia precipitation removed from the 
pump or collection area in a timely 
manner to prevent blockage or 

X. overflow of the collection ayataa? 

7:26-10.S(d)4 Ia spilled or leaked waste removed 
from the pump or collection araa 
daily? :f.-



~, G-12 . ' 

YES NO N/A --• 
7:26-10.5(d)4i If the collected material ia 

hazardous waste under NJAC 7:26-8, 

I 
it is managed as a hazardous waste 
in accordance with all applicable :£_ requirements of this chapter? 

7:26-9.4(g)4 Personnel Training 

Have facility personnel aucceasfully 
completed a program of classroom 
inatruction.or on-the-job training 
aince six months after the date 
of their employment or asaigament 
to the facility or to a new position :i at the facility? 

7:26-9.4(g)5 Baa facility personnel taken part in 

~ an annual review of initial training? 

7:26-9.4(g)2 Ia the program directed by a peraon 
trained in hazardous waste management 
procedures and does it include 
instruction which teaches facility 
personnel hazardous waste 
management procedures (including 
contingency plan to implementation) 
relevant to the positions in which 

.::f:. they are employed? 

Is there written documentation of the 
following: 

7:26-9.4(g)6i Job title for each position at the 
facility related to hazardous vaate 
management, and the name of the 

~ employee filling each job? 

7:26-9.4(g)611 A written job description for each 
position related to hazardous waste 
management? ~ 

7:26-9.4(g)611i A written job description on the type 
and amount of both introductory and 
continuing training that baa beau and 
will be given to personnel in joba 
related to hazardous waste management? ~ 

7:26-9.4(g)6iv Documentation of actual training or 
experience received by peraouual? 74 

7:26-9.4(g)7 Are training records kept on ell 
current employees until closure of 
the facility and training recorda 
kept on former employees for three 
years from their last data of 
employment? ~ 



7:26-9.6 

7:26-96(b)l 

7:26-9.6(b)2 

7:26-9.6(b)3 

7:26-9.6(b)4 

7:26-9.6(c) 

7:26-9.6(d)l 

7:26-9.6(e) 

7:26-9.6(f) 

7:26-9.6(f)l 

Preparedness and prevention 

Does the facility comply with 
preparedness and prevention 
requirements including maintaining: 

An internal COIIIIDunications or alarm 
system? 

A telephone or other device to 
summon emergency assistance from 
local authoritiee? 

Portable fire equipment, apill 
control equipment, and 
decontamination equipment? 

Water at adequate volume and 
pressure to supply water bose 
streams, or foam producing 
equipment, or automatic sprinklers, 
or water spray system? 

Is equipment tested and maintained? 

Is there immediate access to 
communications or alarm systems 
during systems during handling of ·\/' 
hazardous waete? ~ 

Adequate able apace (18") to 
allow unobstructed movement of 
personnel fire protection equipment, 
spill control equipment and 
decontamination equipment? ~ 

If no, please explain. 

In your opinion, do the types of 
waste on site require all of tba 
above procedures, or are some not 
requirad? ~ 

Explain. 

G-13 

Bas the facility made the folloviaa 
arrangements, as appropriate for 
the type waste handled on aite: :¥-
Familiarize police, fire department• 
and emergency response teams with the 
layout of the facility and hazardoua 
waste handled - associated hazardoua 
places where facility personnel would 
normally be working, entrances and 
roads inside facility and possible 
evacuation routee. 



. ' 

• 

7:26-9.6(f)2 

7:26-9.6(f)l 

7:26-9.6(f)4 

7:26-9.6(f)5 

7:26-9.6(f)6 

7:26-9.4(g)8 

7:26-9.4(a)8i 

7:26-9.4(g)8ii 

G-14 

YES NO N/A 

Where more than one police and fire 
department might respond to an 
emergency, is there an agreement 
designating primary emergency 
authority to a specific police or 
fire department, and agraamenta with 
any others to provide support ~~ 
to the primary emergency authority? --1> 

Agreements with emergency raapODaa 
contractors, and equipment supplies? ~ 

Arrangements to familiarize local 
hospitals with the propertiaa of 
hazardous wasta handled at the 
facility and the types of injuria• 
or illnesses which could result from 
fires, explosion, or discharges at ·.~ _· 
the facility? A 

Arrangement with local fire 
departments to inspect the 
facility on a regular baaia 
with at least two (2) inapectiona '-' 
annually? A 

If authorities identified in (f)l 
through 5, above decline to antar 
into such arrangements, haa tha 
owner, or operator documented this. "' 
refusal in the operating record. ~ 

Are semi-annual drills cODductad 
involving all employeeB and 
appropriate local authorities to 
teat emergency response 
capabilities at the facility in 
accordance with the contingency 
plan and emergency procedures 
development pursuant to NJAC 7.26- ~ 

9.77 ~ 

If no, did the owner or operator 
petition the Department for an 
exemption from the aemi annual 
drills requirementf 

Did the owner or operator petitiOD 
the Department for an exemption 
excluding some or all local officials 
in the semi annual drill requirements? ___ 

If yes, did the owner operator pro-
vide those specific local off1c1ala 
vith written approval of tha 
exemption? 

.. 



• 

7:26-9.7 

I 
7:26-9.7(a) 

7:26-9.7(b) 

7:26-9.7(c) 

7:26-9.7(d) 

7:26-9.7(e) 

G-15 

YES NO N/A 

Contingency Plan and Emergency 
Procedures 

Does the facility have a written 
contingency plan for emergency 
procedures designed to deal with 
firea, exploaions, hazards to human 
health or environment, or any 
unplanned audden or non-audden 
release of hazardoua waate or 
hazardous waate constituent& into 
air, aoil or aurface water? 

Are proviaions of the plan carried out 
immediately whenever there ia a fire, 
exploaion, or release of hazardous 
waste or hazardoua waste constituents 
which could threaten human he~th 
or the environment? 

Does the contingency plan describes the 
actiona facility peraonnel ahall take 
in responae to fires, explosions, or any 
unplanned audden or non-sudden releaae 
of hazardoua waate or hazardous waate 
conatituenta to air, aoil, or aurface 
water at the facility? 

Did the owner or operator prepare a 
Spill Prevention, Control, and Counter­
measures (SPCC) Plan in accordance with 
40 CFR 112 or 300 or a Discharge Prevention 
Containment and Countermeaaure (DPCC) Plan 
in accordance with N.J.A.C. 7:1!-4.1 
at aaq, 

:i--

~--

~--

:L--
If yea, did the owner or operator amand 
that plan to incorporate hazardoua vaate 
management provisions that are aufficient 
to comply with the requirements of thia 
aection? ){... __ 

Doea the plan describe arrangemanta 
agreed to by local police department&, 
fire departments, hospitala, contractor&, 
and State and local emergency reaponae 
teama to coordinate emergency serviced ;:s::_ __ 



, 
7:26-9.7(f) 

I 

7:26-9.7(&) 

7:26-9.7(h) 

7:26-9.7(i) 

7:26-9.7(k) 
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YES NO N/A 

Does the plan list names, addresses, 
and phone numbers (office and home) 
of all persona qualified to act as 
emergency coordinator and ia this 
list kept up to date? Where mora than 
one person is listed, one shall be names 
as primary amergency coordinator and 
others shall be listed in the order in 
which they Will assume responsibility as 
alternates? 

Does the plan include a list of all 
emergency equipment at the facility 

JL--
(such as firs axtinguiahing syateaa, 
spill control equipment, communications 
and alarm systems (internal and external) 
and decontamination equipment), vhara 
this equipment is required? Is the list 
up-to-data? In addition, does the plan 
include the location and physical 
description of each item on the list, 
and a brief outline of ita capabilities? ~--

Does the plan include an evacuation 
procedure for facility personnel where 
there ia a possibility that evacuation 
could be necessary? Does this plan 
describe aigual(a) to be used to baain 
evacuation, evacuation routes, and 
alternative evacuation routes (in case 
where the primary routed could be 
blocked by releases of hazardous 
vaata or fires)? X- __ 
Ia a copy of the contingency plan and 
all revisions to the plan: 

1. Maintained at the facility; A __ 
2. Bas the contingency plan bean 

submitted to local authorities 
(police fire departments, emergency 
reaponae uama)? X __ 

Is there an employee on site or on call 
at all times vith the responsibility 
of coordinating, all emergency reaponae 
measures? ){ __ 



I. HANDLER IDENTIFICATION 

ltCRA LAND DISPOSAL RBSTRICTION 
GBNDATOit CBBcniST 

~~e_ ~~10(;1/\C-<-> '_~~ITS [.-:,Rf?. 
A. Handler Name I B. Street (or other identifier) 

t::-·L ·, ur p, e """~ H- ' utJ,,:;rJ 
c. ty 

G. 

H. EPA ID 
ftR T f+v'l\. I"' 111.. fhJ ffi - teN 1/ I A. . 

I. Handler Contact (Nam~ and Phone Number) 

II. GENERATOr, COKPLHJICE 

A. Vasta I~?_i!tif!cation 

1. F-Sol vents 

a. Do~s the handler generate the following wastes? 

i 1) - F001~2 .~It, -or -y()()S--••e .. s.--.:v:/-/"'N·o---------· 

(ii) F003 Yes v-N;; 

If an F003 wastestream (listed solely fo[ 
ignitability) has been mixed with a non-restricted 
solid or hazardous waste, does the resultant 
mixture exhibit the ignitability characteristic?/' 

Yes VNo 

b. Source of the above: Form 8700-12 ; Part A 
1 Part 8 ; Biennial/Annual Reports __ J...) ~~ 

other (specifyy--____ l~jlf 

Appendix A is intended to assist the inspector and enforce-
•ent official in detenining vbetber tbe facility is aeuer-
ating F-solvent wastes, if aucb wastes vere not identified 
by the facility previously. If you are concerned that 
F-solvent wastes aay be aisclassified or mislabeled, turn to 
Appendix A-1. To assist in identfying potentially 

GEN-1 

a me 



BaM0 Name: 
ID NU1iiben ---------­
Inspector:----------­
Date: 

aisclasaified f-aol._.ta, Appendix A-2 presents a list of 
correapondin& P ~ I wastes. Note concerns belov: 

2. Dioxin vas tes N { A--
•· Does the handler report the generation of the 

following vastes? (The following industries 
may generate lilted dioxin vast••• organic 
chemicals, pesticide or foraulator.) 

( i) F020 - F023, F026 - F027 Yes ~o 
(ii) F028 Yes ~ 

(F-1olvent ID!.T nandard• are pre1uted u Appendix 1)-

3. California Vaste Identification 

a. Does the facility handle any of the following 
vastes? 

( i) 
( ii) 

0002 
0004 - DOll 

Yes 
-Yes 

b. Does the gener;:tor h&r.dle any hazardous vastes 
cher.acterized by high concentrations of halo­
genated org&nic constituents (BOCs), metal~,/or 
cyanides? Yes '1No 

(California vuote StUd!'-.t:dt u:e pnoemt£d U Ap~dix cr 

:_; 

c. 

d. 

e. 

Is the cenerator handling any of the F, K, P, 
or U vastes subject to the "soft ha1111er" that 
may qualify as California vastes due to HOC, 
metals, or cyanide content? See Appendix D for 
a listinc of California constituents likely to 
be found by vasta code. _Yes ~o 

Bas tha cenerator conducted the paint filter 
test (Method 9095) (S268.32(i))7 

Yes 

Has the cenerator conducted any testing of 
these hazardous vastes to determine vhether the 
concentrations qualify the hazardous vastes ~~ 
California vastes7 Yes ~o 

If no, has the generator retained records docu­
menting his "applied knowledge" that the 
hazardous vaste is not a California vaste? " 

Yes 1..,...-f(o - -

A potential violation is indicated 
GEN-2 

-------·----
eo..nta 



f. 

c--. 
Rarluler Name: 
ID Number: 
Inspector: 
Date: 

If "no• 11 answered to both parts of this 
questioft, l violation is indicated. (S268.7(a)] 

Describe the nature of the records: f'J /A-
Source of the above: Form 8700-12 ; Part A , }/:A---

; Part 8 ; Biennial/Annual Report 1 t'/ II 
othu (specifyy-_. --

4. First Third Vaste Identification 

a. 

b. Does the generator 
vtstes (Appendices 
list those vastes: 

handle any soft-hammer 
D-1, D-2, and F)7 If so, 

rJo 

c. Are any of the soft-hammered vastes California 
vastes (sefi Appendix G)? _Yes VNo 

d. 

e. 

If yes, the vastes must meet BOAT standards 
prior to disposal. r 1 Pr-
aas the Regional Administrator received 
demonstrations/certifications for all soft 
hammered vastes to be land disposed 
(S268.8(a)(2)]? Yes ~o* 

Source of the above: Form 8700-12 ~ Part A 
1 Part B 1 Biennial/Annual Report ; 

other (spedfyy-_. --

B. BOAT Treatability Group -Treatment Standards 
Identification 

:./ 

1. Does the generator mix restricted 
different treatment standards for 
concern? 

vastes vith 
constit~=~ts ~ 

2. If yes, did the generator select the most stringent 
treatment standard for the constituent of concern 
(§268.4l(b)]? j Yes __ No* 

,y 1:1-

A potential violation is indicated 
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3. P Solvenu • 

Handler Npe: 
ID Nusber: 
Ins ~c ton 
Date: 

a. Did the renerator correctly determine the 
appropriate treatability croup [5268.41) of the 
vaste (e.r., vastevaters containinr solvents, 
nonvastevater (i.~., ~ 1% TOC), pharmaceutical 
vastevaters contain•nr spent •ethylene 
chloride, all other spent solvent vastes)? 

_Yes No* 

4. California llastes fi {-A-
a. Did the renerator correctly determine the 

distinction betveen liquid hazardous vastes and 
non-liquid hazardous vastes that contain HOCs 
in concentrations rreater than 1,000 mg/kf 
[1268.32(h))? 

Yes lo* 

5. First Third llastes 

a. Did the generator ascertain vhether restricted 
vastes vere appropriately assirned vastevater 
or nonv&stevater designations (nonvastevaters 
arE > 1% TOC and > 1% suspended so~~s) 
[S26f!.7(&))7 Yes _No* 

b. 

c. 

Does the facility handle K061 vastes? 
_Yes vNo 

If yes, vere nonvastevaters appropriately 
classified in either the hirh or lov zinc 
subcaterories (~15% Zn) [S268.7(a)) ~ 
(S26B .4l(a))? Yes _v_u..No• 

Does the facility handle K101 or K102 vas~e~ 
Yes ..IL."o 

If yes, vere nonvastevaters appropriately 
classified in either the hirh or lov arsenic 
subcaterories [S268.7(a)) [S268.41(a))? ~ 

Yes VNo• 

d. Is there any reason to believe that the gen­
erator may have diluted the vaste to change the 
applicable treatment standard (based on reviev 
of process operation, pipe routing, point of 
sampling)? Yes ~o 

A potential violation is indicated 
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Handler Name: 
ID Number: 
Inspector: 

Date: -----------------------

c. llute Aralysh -

~I 

1. Did the generator 
exceeds treataent 

deteraine vhather the vaste 
standards based on S268.7(a): 

a. Knowledge of vastes ufes No 

(i) List vastes for vhich "applied knowledge" 
vas used: ~-.-;;;=s=-: -+.o 0 (, 

) 

b. TCLP _Yes vNo 
List vastes for vhich "TCLP" vas used: ( i) 

( ii) 

Pr 

Appendix D lists vastes for vhich treat­
ment standards are expressed as concen­
trations in vaste extract. Vere any 
vaste~ handled by the generator subject 
to vastE extract standards not tested 
usin1 the TCLP7 Yes No 

If yes, list: ~/PI 

c. Total v~ste anLlysis VYes No 

d. If files 
basis of 

vere retained, describe content and-­
applied knoWledge determination: ,.J / f}-

1 

If determined by TCLP or total constituent 
analysis, provide date of last test, frequency 
of t&lting, and attach test results. 

Datal/frequency: 

Note which vastes were subjected to vhich 
tests: 

Note any problems (e.g., inadequate analysis, 
variation of vaste composition/generation for ) ~ 
applied knowledge) r/, /t-

A potential violation is indicated 
GEN-S 



Bandar Name: 
ID Nuaber1 
Inspector• 
U.te: 

e. Vere watt•! tested using TCLP or total consti­
tuent analysis when a process or vastestreaa 
chan&ed (1264.13(a)(3)(i) or S265.13(a)(3)(i))7 

_Yes _No* 

2. Did the restricted wastes exceed applicable treat­
ability &roup treatment standards upon 1eneration 
(§268. 7(a)(1))7 

3. 

- . 
List those that exceeded standards: 1<9 u ~ , 

> 

List thou that did not exceed standards: ll.; ,J £-. 

Did the &enerator dilute the 
residual so as to substitute 
(S268.3) 

waste or the treatment 
for adequate trea~m~t 

_Yes• J.:::::No 

D. Kanagem .. n, 

-
• I 

1. Onsite management 

a. Vere restricted wastes managed onsite7 ~ 
Yes vNo 

If no, go to "2". 

b. For wastes that exceed treatment standards, vas 
treatment in regulated units, storage for 
1reater than 90 days, and/or disposal.~---.~-----
conducted? Yes No 

If yes, TSDF checklist must be completed. 

2. Offsite Management 

a. If restricted wastes exceed treatment stand­
ards, did generator provide treatment facility 
notification with each shipment? (268.7(a)(l)): 

(i) IPA Hazardous Vaste Number? Vf'es No* 

(11) Correspondin1 treatment standard? 
\/Yes No* 

(iii) Kanifes t number? ~s No* 

(iv) Vaste analysis, if availabl~ 
es No 

A potential violation is indicated 
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Ha~dler Name: 
ID Number: 
Inspector: 
Date: 

Identify offsi te treatment fadli ties <2.. H-e-1"1-
(l'\ E.-I ) ?&Jl'-c :t=-, W 1\--'( fhV i) •.r;TE:- , t'l ;C 

r I 

b. If restricted vastes do not exceed treatment 
standards, did generator provide the disposal 
facility vith a notice and certification 
including: ~ { ft--
(i) EPA hazardo••s vaste I.D. number? 

Yes No* 

(ii) Corresponding treatment standard? 
Yes No* 

(iii) Manifest number Yes No* 

(iii) Certification regarding vaste and that it 
meets treatment standards? Yes No* 

Identify land disposal 
BOAT certified vastes 

fadliw- receiving 
{VI 

I 

the 

c. If the generator's waste is subject to a §268.5 
ca.se by case exemption, a §268.6 "no migration" 
exemption, or a nationvide variance (see 
App~ndix E for restricted vastes subject to tJI 11 
nc. t ionvide variances), does the generator's 1 ,--r--­
records indicate that he or she submits vith 
each vaste shipment (§268.7(a)(3)): 

(i) EPA Hazardous Waste Number? 
Yes No* 

(ii) Corresponding Treatment Standards? 
Yes No* 

(iii) All applicable prohibitions? 
Yes No* 

(iv) The manifest number? Yes No* 

(v) The date the vastes are subject to 
prohibitions? Yes No* 

(vi) Does generator keep records of all 
notifications/certifications send to 
offsite facilities? Yes No* 

A potential violation is indicated 
GEN-7 



HancHer Name: 
ID Number: 
Inspector: 
Date: 

List all ~rohibited wastes 
are not provided per above 

for which records 
[§268. 7(a)(b):rJ /fr-

Identify TSDFs 
subject to any 

rece1v1ng any prohibited wastes 
exemptions and variances: f j Jt:-· 

I 

d. If handler generates a •soft hammer" waste, 
does the generator send with each "soft hammer" 
waste shipment to a TSDF and retain copies of, 
a notice that includes (268.7(a)(4)J: fJ / /Y 
The EPA Hazardous Waste Number? Yes No* 

Applicable prohibitions? Yes No* 

The manifest number? Yes No* 

Waste analysis data, where availabh? 
Yes No 

(i) Do the generator's reco•ds indicate that 
any soft-hammer wastes are destined for 
disposed in a landfill or surface ~( U­
impoundment (§268.33(f)j? _Yes _No I 1 

If yes, list facility of destination and 
waste of concern (§268.8(a)(2)J 

(ii) Has the generator submitted demonstra­
tions and certifications for each 
"soft-hammered" waste destined to be 
disposed in landfill or surface impound- "1/A-
ment to the Regional Administrator prior ~ 
to the shipment of waste to the TSDF 
(1268.7(a)(2)]? Yes No* 

(iii) Has the generator retained a copy of the 
demonstration on site (§268.8(a)(3)-
(a)(4)]? _Yes No* 

(iv) Has the generator retained 
§268.8 certifications sent 
[§268. 7(a)(6) J 

-· A potential violation is indicated 

copies 
to the 

Yes 

GEN-8 
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Handler Name: 
ID Number: 
Inspector: 
Date: 

(v) Did -the- generator submit the demonstra­
tion. to the receiving facility upon the 
intial shipment of the waste 
(§268.8(a)(3)-(a)(4))? Yes No* 

(vi) If the Region.:! Administrator has invali­
dated the certification, has the genera­
tor ceased shipment of the waste and do 
records indicate that the generator has 
informed all receiving facilities of the 
invalidation [S268.8(b)(3))? 

Yes No* 

E. Storage of Prohibited Vaste 

1. Vere prohibited wastes stored for greater than,99/ 
days? _Yes _l_A~o o 

If yes, was facility operating as a TSD under 
interim status or final permit (§262.34(b)J? 

Yes No" 

If yes, TSDP Checklist •ust be co.pleted. 

F. Trealment Using RCRA 264/265 Exempt Units or Processes 
(i.e., boilers, furnaces, distillation units, waste­
water treatment tanks, etc.) ('1 1 w--· 
1. Vere treatment residuals gener ted from RCRA 

264/265 exempt units or processes? Yes No 

If yes, list type of treatment unit and processes 

~I A potential violation is indicated 
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RCRA INSPECTION TRACKING 

EPA ID nu•ber <t"h.o1't~:?J1~':t ___ > Due for Inopecuon 1n < 1acal uuart<>r <~:::~) 
!1andat.ory <YIN> ~fy , 
~~~~~~~An am:~~~;~ ='lJ:{£{,t_~J=ifj:_~(_'1T.==: ____ :== = ====>--< ===3:>:-=c:=:= _'{t_o_=o;; ==---- ~ 
~e']u:..at.ory Status _Rj_ ------------------------------------------- Land Ban <YIN) --+--
Uatt- regu.._atory sta:us chan~d --------------- . 
Street, C1 t y, St. Zl~· )_f ___ ~}_'-::ff&._'?7_~_,_ ___ !?::_~;_7_ttl)_'f-::i_tfr_J'!~~·-Q]_~~>_:f _____________ ----
•:ountyl~unlclple code .2.--~- -- _Jj_'j- ------------------------------- ------------------------------
VHT Fac1l1ty nu•ber F1le number ---------- Reglon code --~-
Ins?eCt.lan date <lf-~J=t='{_=~l=; Incident case number ---------------- Ouar-ter 

~WIMI?~.( o:;..(o'('6"t AREA OF EVALUATION 

G~ CLO SSS PTB SCH MNF LOB OTH 

VIOLATION I 

_____________________ l ____ i ____ l____ Enf. action date: ''__) j, 
I I I 

_____________________ 1_~_1 ____ 1 ____ 1 Sched. compliance: !: ',{ 

_____ ---- ____ ---- ____ :_~-:~-:~_ 1 
Actual compliance: __ _ 

CLASS OF 

' . ' ol II 

----- ---- ---- ---- ---- ____ I ____ ----

AREAS OF EVALUATION 
G~ = Ground ~ater CLD 
SCH = CoMpliance Schedule 

Closure SSS ; Financial responsibility PTB = Part B 
KNF = Manifest LOB = Land ban OTH = other 

Grant inspect1on type code 
Record rev1ew code 

~_(_ 

Responsible Agency code -~ ---------r~~-~---------------------------------
Inspectors last naae --~-----L7f3:::c;;;.u_~t _____________________ /3ii: (VI 
Agency Acrony~ ----~~1}___________ Bureau acronya __ { __ :~-~~--------------
Coar~ent 

---~--------------------------------------------------------------------------------------· 

SuaMons 
In1t.1al 

Number --~--­
Evaluation Date 

Date 1ssued ------------­
Court Date 

Badge nu11.ber 

Summons Status code ?en~lty collected ----------- Date r-eaolved. 

~::t:~~::p~~;:~~~:~~~?~~~~d~~:~:~::!=~~:::_~:-~~~-------------------------------------------Referral Date < __________________ > Responce Date < _________________ > 

V~ol,~lon Code '--~-:~£~-~-- _> 
V1o:ator ?r.1.ot·1ty (:ugh:rr-~e,j, ©..> 
V1o:a:10n 2efer~ea to < ________ > 
~efer~al )ate < ________________ _ 

'~-(~>or@ __ _ 

Responce Date < ___________________ > 

c: 3.9:! {: ot· G ____ _ 
' > 

----------------------------------------------------------

I I 

----



CLASS OF 

VIOLAiiON I 

II 

AREAS OF EVALUATION 
GW = Ground Water CLO = 
SCH = Compl1ance Schedule 

Grant insp~ct1on type code 
Record rev1ew code 

RCRA INSPECTION TRACKING 

AREA OF EVALUATION 

G~ CLO SSS PTB SCH MNF LDB OTH 
_____ I ____ -------- ____ i ____ ----~----

1 

----- ---- ---- ____ 1 ____ 1 ____ ---- ----

1._/1 

----- ---- ---- ----~~-~---- ---- ----lXI 
----- ____________ lc ___ l ____ ---- ----

Enf. action date: S. 1(l. 7(}('j 

Sched. compliance: J.{ JS•I 
I 

Actual compliance: fl.;; 14.-::L. 

Closure sss = Financ1al reapona1bility PTB = Part B 
MNF = Man1fest LDB = Land ban OTH = other 

~ 

o .:;- rt 1 f, ._ ~ · ·j·' 
--- --------------- . -----------------------------

----------------------------------------------------------
Responsible Agency code -~- ------------------------------------------------­
Inspectors last naae -------~1-~~-~-~---------------------
Agency Acrony~ ------~~J~~-------- Bureau acronya _J)J:~-:~-~------------
Coa~ent ------------------------------------------------------------------------------------------

Su1111110ns Nu11.ber Jate 1ssued Badge nul\ber 
Court Date Inltlal Evaluat1on Date 

Su~mons S:atus cede ~enalty cal~ected Date resolved 

V1ola~1on Code < __________________ > Class ti or II> 
V1olator Pr1or.:.ty (hlgh. me-d, ~ow>< ______ > 

V1olat1on P.~i~rred to < ________ > ----------------------------------------------------------------
Referral Date <__________________ Responce Date < _________________ > 

V1ola~1on Code < _________________ _ Cla~s c: or Ill 
V~o:ator ?tL)t"lty 1fl19h, Jf'IE'.j, ~0'..1\ ' ) 

Vto:a~t~n 2efer~@c to < > 
) ~~gponce ~ate < ___________________ > 

------------------------------------------------------------
) 
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Michele M. Putnam 
Deputy Director 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF HAZARDOUS WASTE MANAGEMENT 

John J. Trela, Ph. D., Director 
401 East State St. 

Lance R. Miller 
Deputy Director 

Hazardous Waste Operations 
CN 028 

Trenton, N.J. 08625-0028 
(609)633-1408 

Responsible Party Remed1al Action 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Thomas & Betts Company 
36 Butler Street 

2 0 MAR 1989 

Elizabeth, New Jersey 07207 

ATTENTION: Arthur Malanga 

Dear Mr. Malanga: 

There is enclosed for service upon you an ADMINISTRATIVE ORDER AND NOTICE OF 
CIVIL ADMINISTRATIVE PENALTY ASSESSMENT issued by the New Jersey Department of 
Environmental Protection pursuant to the provisions of the Solid Waste 
Management Act. 

The Department is available to meet with the principals of the case to discuss 
the enclosed enforcement document. Should you des ire such a meeting please 
contact Margaret Elsishans within 20 calendar days of receipt of this letter. 
This does not affect the time frame within which you may request an 
administrative hearing, under the Notice of Right to a Hearing provisions of 
the enclosed document. 

Should you have any questions concerning this matter, please contact Margaret 
Elsishans at (609) 633-0708. 

KJD/mte 
Enclosure(s) 
cc Health Department 

Mayor's Office 

Sincerely, 

J. Delaney, Assist Director 
zardous Waste Enforcement 

Bureau of __ CQ~,Pl~ance and Technical Services 
Reg:io1!8'1.4;iE!iDl: O££ice. 

,, .-->__.--•.·'---·' _,_,,,_, 

New Jersey is an Equal Opportunity Employer 
Recycled Paper 



Michele M. Putnam 
Deputy Director 

~ta:tt of ~ttn :lttS'tt? 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF HAZARDOUS WASTE MANAGEMENT 
John J. Trela, Ph.D., Director 

401 East State St. 
CN 028 

Lance R. Miller 
Deputy Director 

Hazardous Waste Operations Trenton, N.J. 08625-0028 
(609)633-1408 

Responsible Party Remedial Action 

IN THE MATTER OF 
Thomas & Betts Company 
36 Butler Street 

2 0 M~R 1989 

ADMINISTRATIVE ORDER 
AND 

Elizabeth, New Jersey 07207 
NOTICE OF CIVIL ADMINISTRATIVE 

PENALTY ASSESSMENT 

This Administrative Order and Notice of Civil Administrative Penalty 
Assessment is issued pursuant to the authority vested in the Commissioner of 
the New Jersey Department of Environmental Protection (hereinafter "NJDEP" or 
the "Department") by N.J.S.A. 13:1D-l ~ ~· and the Solid Waste Management 
Act, N.J.S.A. 13:1E-l ~ ~ and duly delegated to the Assistant Director for 
Enforcement of the Division of Hazardous Waste Management pursuant to N.J.S.A. 
13:1B-4. 

FINDlNGS 

1. The Department has determined that Thomas & Betts Company (hereinafter 
"Thomas & Betts") is a hazardous waste generator (EPA IDII NJD096873724) as 
defined in N.J.A.C. 7:26-1.4 and is located at Block 2, Lots 02 and 82, 36 
Butler Street, Elizabeth City, Union County, State of New Jersey. 

2. During the course of an inspection conducted on January 27, 1989, by a 
Department representative, the following violations were noted: 

a. Thomas & Betts failed to obtain written approval from the Department 
prior to the accumulation of hazardous waste in two aboveground tanks 
for 90 days or less without a permit, in violation of N.J.A.C. 
7:26-9.3(b). 

b. Thomas & Betts failed to hold semi-annual drills involving all 
employees and appropriate local authorities to test emergency response 
capabilities at the facility in accordance with the contingency plan 
and emergency procedures, in violation of N.J.A.C. 7:26-9.4(g)8. 

3. Based on the facts set forth in these FINDINGS, the Department has 
determined that Thomas & Betts has violated the Solid Waste Management 
Act, N.J.S.A. l3:1E-l et ~ and the regulations promulgated pursuant 
thereto, N.J .A.C. 7:26-1 ~ ~· specifically N.J .A. C. 7:26-9.3(b) and 
9.4(g)8. 

New Jersey is an Equal Opportunity Employer 
Recycled Paper 
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Page 2 

ORDER ---
NOW, THEREFORE, IT IS HEREBY ORDERED THAT THOMAS & BETTS SHALL: 

4. Immediately upon receipt of this Order, cease the accumulation of 
hazardous waste in the two aboveground tanks and begin storing hazardous 
waste in accordance with N.J.A.C. 7:26-9.3(a) until written approval is 
obtained from the Department for aboveground tank storage. 

5. Within five (5) days receipt of this Order, make arrangements to conduct 
semi-annual drills involving all employees and appropriate local 
authorities to test emergency response capabilities at the facility in 
accordance with the contingency plan and emergency procedures, in 
violation of N.J.A.C. 7:26-9.4(g)8. 

6. Within twenty (20) calendar days upon receipt of this Order submit the 
enclosed VERIFICATION OF COMPLIANCE by certified mail, return receipt 
requested or by hand delivery to: 

New Jersey Department of Environmental Protection 
Division of Hazardous Waste Management 
Bureau of Compliance and Technical Services 
CN 028 
Trenton, NJ 08625 
Attention: Margaret Elsishans 

THIS~ SHALL BE EFFECTIVE UPON RECEIPT. 

NOTICE OF CIVIL ADMINISTRATIVE PENALTY ASSESSMENT 

7. Pursuant to N.J. S.A. 13: 1E-9e and based upon the above FINDINGS, the 
Department has determi'ned that a civil administrative penalty should be 
assessed against Thomas & Betts in the amount of $1,000.00. 

8. Payment of the penalty is due when a final order is issued by the 
Commissioner subsequent to a hearing, if any, or when this Notice of Civil 
Administrative Penalty assessment becomes a final order (see following 
paragraph). Payment shall be made by certified check payable to 
"Treasurer, State of New Jersey" and shall be submitted to: 

New Jersey Department of Environmental Protect~on 
Division of Financial Management Planning and General Services 
Bureau of Revenue 
CN 402 
Trenton, NJ 08625 

9. If no request for a hearing is received within twenty (20) calendar days 
from receipt of this Notice of Civil Administrative Penalty Assessment, it 
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shall become a final order upon the twenty-first calendar day following 
its receipt and the penalty shall be due and payable. 

NOTICE OF RIGHT TO A HEARING 

10. Pursuant to N.J.S.A. 52:14B-1 et seq. and N.J.S.A. 13: lE-9, Thomas & 
Betts is entitled to an administrative hearing. Any hearing request shall 
be delivered to the address below within twenty (20} calendar days from 
receipt of this Administrative Order and Notice of Civil Administrative 
Penalty Assessment. 

Assistant Director for Enforcement 
Division of Hazardous Waste Management 
401 East State Street 
CN 028 
Trenton, New Jersey 08625 
Attention: Karl J. Delaney, Assistant Director 

11. Thomas & Betts shall, in its request for a hearing, furnish NJDEP with the 
following: 

a. A statement of the legal authority and jurisdiction under which 
the hearing or action to be taken is to be held; 

b. A reference to the particular sections of the statute and rules 
involved; 

c. A short and plain statement of the matters of fact and law 
asserted; and 

d. The provisions of this Administrative Order and Notice of Civil 
Administrative Penalty Assessment to which Thomas & Betts 
objects, the reasons for such objections, and any alternative 
provisions proposed. 

GENERAL PROVISIONS 

12. This Administrative Order and Notice 
Assessment is binding on Thomas & 
officers, agents, successors, assigns, 
trustee, and any receiver appointed to 

of Civil Administrative Penalty 
Betts its principals, directors, 
any trustee in bankruptcy or other 
a proceeding in law or equity. 

13. Notice is given that violations of any statutes, rules or permits other 
than those herein cited may be cause for additional enforcement actions, 
either administrative or judicial. By issuing this Administrative Order 
and Notice of Civil Administrative Penalty Assessment the Department does 
not waive its right to initiate additional enforcement actions. 

14. No obligations imposed by this Administrative Order and Notice of Civil 
Administrative Penalty Assessment (with the exception of paragraph seven 
(7) above) are intended to constitute a debt, damage claim, penalty or 
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other civil action which should be limited or discharged in a bankruptcy 
proceeding. ·All obligations are imposed pursuant to the police powers of 
the State of New Jersey, intended to protect the public health, safety, 
welfare, and environment. 

15. Notice is given that pursuant to N.J.S.A. 13:1E-9e, the Department is 
authorized to assess a civil administrative penalty of not more than 
$25,000 for each violation and additional penalties of not more than 
$2,500 for each day during which the violation continues after receipt of 
an administrative order from the Department. 

16. Notice is further given that pursuant to N.J.S.A. 13:1E-9f, any person who 
violates N.J.S.A. 13:1E-l ~t seq. or any code, rule, or regulation 
promulgated thereunder shall be liable to a penalty of not more than 
$50,000 per day of such violation, and each day 1 s continuance of the 
violation shall constitute a separate violation. 

17. Notice is further given that pursuant to N.J.S.A. 13:1E-9f, any person who 
violates an administrative order issued pursuant to N.J.S.A. 13:1E-9c, or 
a court order issued pursuant to N.J.S.A. 13:1E-9d, or who fails to pay a 
civil administrative penalty in full after it is due shall be subject upon 
order of a court to a civil penalty not to exceed $100,000 per day of such 
violation and each day's continuance of the violation shall constitute a 
separate violation. 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BY: 

KJD/mte 


